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Tooth decay is caused when bacteria in the mouth feeds on sugars from foods and drinks. This creates acid, which causes damaging holes in the teeth. Tooth decay may be prevented by: 
· Reducing the amount and how often you eat sugary foods/drinks.
· Brushing teeth with fluoride toothpaste.
· Making regular trips to the dentist for check-ups and cleanings. 
· Having fluoride vanish applied at the dentist 

Taking care of your baby’s oral health should start when the first tooth starts to grow. Although these teeth fall out after a couple of years, they are extremely important as they hold space in the mouth for adult teeth to arrive. Bad oral health can cause numerous problems with your child’s health, such as eating, sleeping, communication, poor self-esteem or could be linked to even more serious chronic illnesses such as heart disease, diabetes, and respiratory diseases. Start creating tooth brushing habits with your children early so these habits will continue throughout their life. Having good oral health can protect your child’s teeth for their whole life.

This guide has been designed to help and encourage parents by providing access support to give a better understanding of positive oral health and why it is beneficial. It will provide parents and carers with knowledge and skills about their child’s oral health from birth to their teenage years, using useful information, tips, and resources to start building a routine with their child and achieve positive oral health goals.  
Goal: The goal of this guide is to encourage parents to promote and role model positive oral health routines.
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· Brush all surfaces of the teeth and gumline in small circles for about 2 minutes, just before bedtime and another time that fits with your routine. 

· Children under 3 should use a smear of toothpaste containing no less than 1000ppm fluoride.

· Children aged 3 and over should use a pea-sized amount of toothpaste containing more than 1000ppm fluoride.

· Use a toothpaste containing 1350-1500ppm fluoride for maximum prevention.  Most ‘own brand’ supermarket toothpastes are suitable and more affordable. 

· Encourage the child to spit out the toothpaste.

· Do NOT rinse with water. Rinsing washes away the fluoride so it can’t do its job.

· The parent/carer should assist with brushing until the child is at least 7 years old. 

· The parent/carer should sit the child on their knee or stand behind them and cradle their head while brushing.

· Here is video demonstrating how to brush your child’s teeth.
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Parents and carers can ask any additional questions or find out extra information from your midwives, health visitors and nursery nurses.
	Topic
	Information
	Useful Resources

	Accessing dental care 
	· Free dental care will be provided to new mums for up to 12 months after birth. 
· Adults should go to the dentist for a check-up at least once every 2 years. 
· The dentist will advise on how often your child should have a check-up, but this will be at least once a year and often more frequently. 
· Children should start going to the dentist with the rest of the family as soon as their first tooth erupts and before the age of one. By doing this, the dentist will become a familiar environment and your child will get to know the dentist. Dentists can provide advice and identify any oral health problems from an early age.
	Enter your postcode to find a dentist Find a dentist - NHS (www.nhs.uk)

The Dental Check by One shows the importance of taking your child to the dentist before their first birthday and the benefits doing this may have. 

Dental Check by One with Dr Ranj (CBeebies presenter)



	Good oral health for good general health 
	· Good oral health is essential for general health and wellbeing.  
· To care for your child’s oral health, it is important to know how to care for your own oral health.
· Children’s first teeth are just as important as adult teeth. Poor oral health behaviour will have a negative effect on both their teeth and gums. 
· Tooth decay can cause pain and infection which may lead to sleepless nights, time off nursery/ childcare (for children) and time off work (for parents/carers).
· Therefore, if children have bad oral health, it can affect [image: Background pattern

Description automatically generated with medium confidence]their ability to learn, thrive and develop. Good oral health contributes to school readiness and the prevention of school absence. 
· Young children often need a general anaesthetic to have decayed teeth removed which can be an unpleasant experience and is not without risk. 
· Baby teeth are important to guide the adult teeth into the right position. If they are lost early, the spaces for adult teeth can be lost, and they may come through crooked.
	A practical guide to children’s teeth a guide for parents to take care of your child’s oral health throughout different stages of childhood.

A resource for parents, carers, and health professionals about looking after baby’s teeth in their first year






	The Personal Child Health Record (red book)
	· The ‘red book’ contains dental pages (Page 48) with useful information. You can ask your dentist to record it when your child visits the dentist.


	Personal Child Health Record. Parents can keep a record of their child’s personal health, including oral health. Parents can take bring this book whenever they visit your midwife, dentist, school nurse and childminder for example. 




	Toothbrushing 
	· Start brushing your child’s teeth as soon as they start to come through.
· Brushing teeth removes plaque (a white sticky film, containing bacteria) which covers the teeth and gums). Brushing away the plaque keeps teeth and gums healthy. 
· Use a baby toothbrush with a small smear of fluoride toothpaste.
· Don’t worry if you don’t manage to brush much at first, the important thing is to get your baby used to brushing their teeth as part of [image: Background pattern
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· You should brush your child’s teeth for them rather than supervising.
· Make toothbrushing fun!
	A video is provided on the NHS website showing parents how to brush their child’s teeth Looking after your baby's teeth - NHS (www.nhs.uk)

The Toothbrush Song from Hey Duggee (CBeebies)

How to care for the teeth of children aged 0-3 with Dr Ranj and Supertooth! (CBeebies presenter)

Growing up with Healthy Teeth video (from Henry)



	Teething 
	· The first teeth that appear are usually the bottom front teeth around 5-7 months, followed by top front teeth. The baby should have 20 baby teeth by the time they are two and a half years old. 
· Baby teeth sometimes come through with no pain or discomfort. Other times you may notice: 
· Your baby’s gum is red and sore. 
· One cheek is flushed. 
· They are rubbing their ear. 
· They are dribbling more than usual.
· They are gnawing and chewing on things a lot. 
· They are more fretful than usual.
· [image: A picture containing vector graphics

Description automatically generated]Some people think teething can cause other symptoms, such as diarrhoea and fever, but there is no evidence to support this. Arrange for your baby to see a doctor if they seem unwell whilst teething. 
· They may find it a relief to chew on something, such as a cold teething ring. Teething gels don’t usually help, but if you decide to use one, make sure it’s sugar free.  Sugar free ibuprofen or paracetamol can be given to relieve teething symptoms in babies and young children aged 3 months or older. 

	Read tips on how to help your teething baby.

How to Soothe Your Teething Baby (pampers.co.uk)

Baby teething symptoms - NHS (www.nhs.uk)





	[image: Background pattern

Description automatically generated with medium confidence]Feeding baby and moving onto solids 
	· Plaque bacteria in the mouth feeds on sugar making acid which causes tooth decay. It is not just the amount of sugar, but how long and how often the teeth are in contact with sugar. 
· The only safe drinks for teeth are plain milk and water.
· Breastmilk provides the best nutrition for babies and is the only food or drink they need for around the first 6 months of their life. Formula milk is the only suitable alternative for breastmilk. 
· Breastfeeding for up to 12 months is associated with decreased risk of tooth decay.
· It is ok to use bottles for breastmilk, formula milk, or cooled boiled water. 
· DO NOT put juices in bottles as this will bathe the teeth in sugar for long periods of time causing tooth decay. 
· From 6 months old, you can offer babies drinks in non-valved free flowing cups (not a Sippy cup as this will require the child to suck like a bottle). Move from a bottle to a free-flow cup by 12 months. 
· When your baby starts eating solid foods, encourage them to eat savoury food. Check if there’s sugar in pre prepared foods (including the savoury foods.) Rusks and baby drinks are not needed as part of a healthy diet and should be avoided. 
· Avoid giving your baby biscuits, sweets, or dried fruit. However, if you chose to include them, they should only be eaten at mealtimes. 
· You may see sugar written on food packaging using different words. Sucrose, glucose, dextrose, maltose, fructose and hydrolysed starch, invert sugar, syrup, honey, raw sugar, brown sugar, cane sugar, muscovado sugar and concentrated fruit juices are all sugars. Even if it is marketed as ‘natural’ or ‘organic sugar,’ it will be harmful to teeth.
· At bedtime or during the night, only give your child breastmilk, formula or cooled boiled water. 
· If your child needs medicine, ask your pharmacist or GP is there’s a sugar free option.

	Sugar: the facts
The benefits of breastfeeding - Baby Friendly Initiative (unicef.org.uk) – explains why breastfeeding is important for mum and baby. Includes resources to help mums who are breastfeeding. 

Breastfeeding and dental health - GOV.UK (www.gov.uk) - Summary of the link between breastfeeding and positive oral health. 

Wakefield - Families and Babies (FAB) – Supports mums with breastfeeding. 

Healthy Eating Right from the Start video (from Henry).
The Food Scanner app from Change4Life can help you check how much sugar your family is having.
What To Feed Your Baby | Around 6 months | Weaning | Start for Life (www.nhs.uk)

	Dummies and thumb sucking 
	· Using dummies or thumb sucking can cause the top and bottom front teeth to move and make space for the dummy/ thumb making a gap. Your child’s speech development can also be affected. 
· It is fine to give your baby a dummy but avoid using them after 12 months.
· Discourage your child from running around, talking, or making sounds with a dummy or their thumb in their mouth and don’t dip dummies in anything sweet, such as sugar or jam.
· Never suck on your child’s dummy to clean it as you will spread germs between you and your baby. Keep plenty of spares instead. 
	Dummies - Better Health Channel – Information on dummies and the problems they can cause after the first year of your baby’s life. 

Thumb sucking - Better Health Channel- Information on thumb sucking and the problems it can cause to your baby’s oral health. 

How to Ditch the Dummy - Childcare.co.uk  Fun ways to take the dummy away.
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Parents and carers can ask any additional questions or find out any extra information from Health Visitors, nursery nurses and early year practitioners.
	Topic
	Information
	Useful Resources

	Toothbrushing
	· See page 3 for ‘how to brush your child’s teeth.’
· Persevere even if the child is uncooperative. Brushing with fluoride toothpaste is more important than good toothbrushing techniques 
· Each family member should have their own toothbrush to stop the spread of germs. 
· Make toothbrushing fun using books, timers, reward charts etc. 
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	Tooth Brushing Song by Blippi | 2-Minutes Brush Your Teeth for Kids - Bing video- Children are encouraged to brush their teeth for the length of the 2-minute song. Throughout the song, children are shown how to brush their teeth. 

CBeebies | Something Special | Mr Tumble's Brush Your Teeth Song - Bing video

The Toothbrush Song from Hey Duggee (CBeebies).

How to care for the teeth of children aged 3-6 with Dr Ranj and Supertooth!  (CBeebies presenter).

Growing up with Healthy Teeth video (from Henry).

A healthy mouth in children | Chalfont St Peter Dental Practice (chalfontdentist.co.uk): 

Shine Time | Games | Health for Kids

Looking After My Teeth | Staying Healthy | Health for Kids
Brush DJ








	
Diet
	
Reduce the amount and how often your child eats food and drinks that contain sugar. 
· Dilute, fizzy drinks, softs drinks and fruit juices sweetened with sugar do not need to be included in your child’s daily diet. If you do choose to give your child juice, dilute it to 1-part juice to 10 parks water and only give it with meals, not in between. 
· Limit the amount of fruit juice and/or smoothies your child drinks to a maximum of 150 ml (one potion) a day and drink it with meals to reduce risk of tooth decay.
· Always ask for sugar free medicines. 
	
Sugar: the facts
Healthy Eating Right from the Start video (from Henry)
The Food Scanner app from Change4Life can help you check how much sugar your family is having.
CBeebies | Something Special | Mr Tumble's Eat Our Greens Song! - Bing video

Encouraging Healthy Eating - Nurseries (kidsplaychildcare.co.uk)

	Visiting the dentist
	· NHS dental treatment is free for children under 18 or under 19 in qualifying full-time education 
· Going to the dentist regularly helps children become familiar with the dental environment and enables the dentist to pick up on any problems as early as possible. 
	CBeebies: Topsy and Tim - Visit The Dentist - Bing video

Look here to find out who is entitled to free NHS dental treatment  

Mr Tumble the Dentist - Bing video
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Parents and Carers can find out any additional information or any extra questions from teaching staff and school nurses.
	Topic
	Information
	Useful Resources

	Looking after teeth and gums 
	· Oral health is part of the National Curriculum in Key stage 1 Science and in Relationship’s education, sexual education (RSE) and health education.
· Tooth decay can cause pain, infection and sleepless nights which leads to time off nursery/school and time off work for parents. In Wakefield, each 5-year-old child has on average 0.7 teeth that are decayed (2015).
· Tooth decay is the most common reason for hospital admissions in the 6–10-year-old age group. 

	How to care for the teeth of children aged 3-6 with Dr Ranj and Supertooth! - Bing video

Shine Time | Games | Health for Kids

Looking After My Teeth | Staying Healthy | Health for Kids

	Toothbrushing 
	· See page 3 for ‘how to brush your child’s teeth’ guide.
	How do I brush my child's teeth? (6 months to 7 years) | NHS - YouTube


	Diet and visiting the dentist 
	· Information from the toddlers and pre-schoolers is the same for 4–7-year-olds. 
· The best food and drink for healthy teeth: 
· Water
· Sliced carrots, peppers, and apples (scrapes away plaque and bacteria).
· Cheese.
· Low fat milk and yogurt (calcium)
· Oranges, strawberries, and kiwis (Vitamin C)
· Leafy greens and broccoli (Calcium and other nutrients)
· Eggs (Vitamin D and protein)
· Nuts and seeds (oils and fats that act as a forcefield against bacteria)
	The Food Scanner app from Change4Life can help you check how much sugar your family is having.
CBeebies: Topsy and Tim - Visit The Dentist - Bing video
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Parents and carers can find out any additional information or any additional questions from teaching staff and school nurses
	Topic
	Information
	Useful Resources

	Looking after teeth and gums 
	· Oral health is part of the National Curriculum in Key stage 1 Science and in Relationship’s education, relationships and sexual education (RSE) and health education. 
· Children’s permanent teeth start to erupt at around age of around 6 years and most of your child’s permanent teeth should have come through by the age of 12-14 years.
	How to care for the teeth children aged 7+ with Dr Ranj and Supertooth! - Bing video

Shine Time | Games | Health for Kids

Looking After My Teeth | Staying Healthy | Health for Kids



	Toothbrushing 
	· See ‘how to brush your child’s teeth’ guide on page 3.
	Brush DJ  - Toothbrushing App

	Diet and visiting the dentist 
	· It will be harder to control what your child eats and drinks as the get older but hopefully they will already have got used to healthy eating.
· See page 11 for more information on your child’s diet. 
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Parents and carers can find out any additional information or any extra questions from teaching staff and school nurses.
	Topic
	Information
	Useful Resources

	Looking after teeth and gums 
	· It is important that as your child gets older, they start taking responsibility for their own oral health.
· If your child plays any contact sport, ensure they wear a professionally made mouthguard to protect against dental trauma. 
· Discourage sports drinks. 
· Oral health is part of the national curriculum in Key Stage 3 and 4 science, and Relationships Education, Relationships and Sexual Education (RSE) and Health Education.
	mis11-024-gd-oral-health_teenagers-information-leaflet.pdf (nhsaaa.net) – Oral health advice for teenagers. 

Teens' teeth - Oral Health Foundation (dentalhealth.org)

	Toothbrushing 
	· Find information in Junior School age category.
	

	Diet and visiting the dentist 
	· Discourage sports and energy drinks. 
· See previous tables for more information.
	Healthy eating for teenagers (wsh.nhs.uk)
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	Myth
	Advice

	
‘Baby teeth are not important because they will just fall out anyway.’
	· Your child’s first teeth are just as important as ‘grown up’ teeth. Poor oral health as a child will lead to poor oral health in adulthood. 
· Baby teeth guide the adult teeth into the right position, if they are lost early, the spaces for adult teeth can be lost and teeth may come through crooked. 

	
‘You only need to visit the dentist when there is a problem.’
	· You should take your child to the dentist as soon as their firth tooth begins to erupt. The dentist will also be able to spot any oral health problems early. Prevention is better than the cure! 
· Children should have their first check-up by the age of one year. 
· The dentist will advise you on how regularly your child needs to be seen. 

	
‘I can’t control what my child eats when friends, family and childminders are caring for them.’
	· Gently set some ground rules, explain how you want your child to eat. For example, ask them to not give sweets as a reward for good behaviour but instead give a different reward such as stickers. 
· Ensure that milk and water is given throughout the day rather than sugary drinks. 
· Send your child with a packed lunch and different healthy snacks. 
· If your child is staying somewhere else overnight, make sure to pack a toothbrush and fluoride toothpaste. Ask them to supervise your child when they are brushing their teeth.

	‘My child can’t achieve positive oral health because they refuse to brush their teeth and eat healthy’ (non-compliant behaviour)
	· As soon as the child’s teeth start to come though, start brushing their teeth and get them into a routine. 
· Persevere even when child resits. 
· Try make toothbrushing fun: Play a song whilst they brush their teeth, let them pick their own toothbrush (character toothbrush), educate them with fun books and videos, use a timer, leave a note from the tooth fairy reminding them to brush their teeth, reward charts.
· Brush your teeth at the same time as your child- role model behaviour.
· If your child still will not brush their teeth, there might be an underlying issue, such as sensitive teeth. Consider a trip to the dentist.
· There are lots of brushing apps to encourage brushing. For example, Brush DJ

	‘I should rinse my mouth after brushing’
	· We should not rinse with water or mouthwash after brushing as it washes away the fluoride toothpaste away. If a mouthwash is used (generally in children over 8 years) it should be used at a different time, not after brushing. 
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	Age 
	Advice 
	Links

	6 months to 8 years 
	No one is born scared of the dentist, but as you grow up, you can learn to be scared of things, such as being afraid of the dark or spiders.
Children can easily read people making it very easy for parents to pass their fears to their children. If you predict that going to the dentist will be an unpleasant experience and you’re scared about how your child will react, an unhelpful cycle will occur. Here are a couple of things you can do to make the trip to the dentist easier:
1. Read a story together to help them prepare- Reading books about the dentist can prepare your child for what will happen and talking about it can make your child feel safe. A helpful book is ‘Pepper Pig: Dentist trip’
2. Avoid phrases such as “You need to be brave”, “You need to sit still” and “They’ll think you’re naughty.” This can add to your child’s stress and worry. 
	A guide for parents of children who are 6 months to 8 years, who are scared to visit the dentist. 
Parents | LLTTF Dental


Help your child write a letter to the dentist so the dentist can talk to your child and build a relationship. Dental anxiety worksheet (llttf.com)

[image: See the source image]


	9 years to 16 years 
	Many people feel anxious about visiting the dentist. The resources linked will help you support your child to feel less worried when they visit the dentist. Use ‘SUPPORT’: 
S- Show your child positive ways of coping when you visit the dentist together.
U- Understand and recognise your child’s needs. 
P- Patience.
P- Promote new skills and teamwork. 
O- Offer practical and emotional support. 
R- Reward their efforts. 
T- Talk about it. 
	A guide for parents of children who are scared to visit the dentist.
Parent of child 9-16 years | LLTTF Dental

‘A message to the dentist’ activity sheet for young people. 
Dental-Worksheet_2015.pdf (llttf.com)
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· Tooth Brushing Song by Blippi | 2-Minutes Brush Your Teeth for Kids - Bing video
· CBeebies | Something Special | Mr Tumble's Brush Your Teeth Song - Bing video
· The Toothbrush Song from Hey Duggee
· CBeebies: Topsy and Tim - Visit The Dentist - Bing video
· Mr Tumble the Dentist - Bing video
· Ceebies | Something Special | Mr Tumble's Eat Our Greens Song! - Bing videoB









Books
· For ages 0-2, Brush, Brush, Brush!
· For ages 2-4, Sesame Street, Ready, Set, Brush
· For ages 4-6, Sugar bug Doug: all about Cavities, Plaque and Teeth
· For ages 6-10, The Tooth Book, A Guide to Healthy Teeth and Gums 

Apps/ games
Teach Kids Oral Care Habits With Disney Timer App | Oral-B (oralb.co.uk)
Brush DJ
Shine Time | Games | Health for Kids



	 






                                                                             Dr Ranj
· Dental Check by One with Dr Ranj (CBeebies presenter)
· How to care for the teeth of children aged 0-3 with Dr Ranj and Supertooth! (CBeebies presenter)
· How to care for the teeth of children aged 3-6 with Dr Ranj and Supertooth!  (CBeebies presenter)
· How to care for the teeth children aged 7+ with Dr Ranj and Supertooth! - Bing video
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	Key points/ topic’s covered  

	Healthy eating: Right from the start | HENRY
	Part 1: 
-Sitting, slowly, sociably. 
-Limits are very important.
-You provide, they decide (be guided by signs of hunger and fullness) 
-Let them feed themselves. 
Part 2: 
-Food is a family affair (balanced meals for the whole family.)
-Let babies try different kinds of foods. 
-Balance different food groups from age of 1. 
-Use hands as a guide for potion sizes.
-Involve children in planning and preparing of meals.
-Offer children choice between healthy alternatives. 

	Growing up with healthy teeth | HENRY
	Part 1: 
-3 meals and 2 healthy snacks a day. 
-Introduce savoury foods when weaning before sweet foods such as fruit. 
-Breast milk for as long as you and your baby want as it is the best protection for teeth. 
-Only give milk and water to drink. 
-Use free flow cups from 6 months and aim to stop using bottles by 12 months.
Part 2: 
-Brush teeth 2x a day with fluoride toothpaste. 
-Start as soon as the 1st tooth appears.
-Make it fun. It should last around 2 minutes. 
-Spit don’t rinse. 
-Have regular dental check-ups. 

	Institute of Health Visiting, 2015 provide a quick 3-page guide on how to protect your children’s teeth.

Childrens-Teeth-support-iHV.pdf (pacey.org.uk)
	-Top tips for bushing. 
-Fluoride toothpaste. 
-Healthy eating.
-Visiting dentist. 

	Children's Oral Health - eLearning for healthcare (e-lfh.org.uk)

	Takes 20 minutes to complete- Provides information and advice on oral health. 
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a_parents_guide_to_dental_care__web_single.pdf (contact.org.uk) 

	-Why dental checks are important. 
-How the checks are done.
-How to access dental checks.
-How you can prepare and support your child. 
-How to find out more.

	Change4life
Be Food Smart - Breakfast - YouTube


Food facts - Healthier Families - NHS (www.nhs.uk)
	Video: 
-Highlights how much sugar is in our breakfast foods such as cereal.
-Use the smart food app to see how much sugar is in the food you are eating. 

Website (Includes links to different pages such a): 
NHS food scanner app, Healthier food swaps, Snacks, Sugar, Sugar calculator, Salt and Fat. 

	NHS Website 
Looking after your baby's teeth - NHS (www.nhs.uk)

How do I brush my child's teeth? (6 months to 7 years) | NHS - YouTube

Baby teething symptoms - NHS (www.nhs.uk)

Children's teeth - NHS (www.nhs.uk)

	-How to brush your baby’s teeth guide. 
-How to brush your baby’s teeth video.
-Teething.
-Toothbrushing tips. 


	A parents guide to oral health and dental care for children with a learning disability, autism, or both.
a_parents_guide_to_dental_care__web_single.pdf (contact.org.uk)

	-Why dental, hearing and eye checks are important
-How checks are done 
-How to access dental, hearing and eye checks 
-How you can prepare and support your child 
-How to find out more 

	Videos from the Clinical Commissioning Group (CCG)

Mouth care for people with learning disabilities: Making Reasonable Adjustments (Dental Services) - YouTube

Mouth care for people with learning disabilities: Brushing your Teeth - YouTube


	1st video:
-How services can adapt to meet patient’s individual needs and better their dental experiences.

2nd video: 
-How and when to brush your teeth.
-How parents can brush their child’s teeth.


	National Smile Month digital guides.
Free Downloads | Oral Health Foundation (dentalhealth.org)
	-Diabetes and Oral Health 
-Pregnancy and Oral Health 
-Autism and Oral Health 
-Mental and Oral Health 
-Deafness and Oral Health 
-Blindness and Oral Health 
-Sports and Oral Health 


	Oral Health Foundation Downloads and Resources 
Downloads and Resources | Oral Health Foundation (dentalhealth.org)

	-Free presentations, lesson plans and activities for children aged 3 to 11. 
-Why do we have teeth?
-First visit to dentist.
-Food and Drink.
-Diet and Snacking.
-Our smile.
-Types of teeth.
-Anatomy of teeth.
-Looking after our teeth.
-Sugar and out teeth.
-Includes a comprehensive guide to help children with brushing their teeth.
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	Service
	Contact details and information

	Finding an NHS dentist 
	Find a dentist - NHS (www.nhs.uk)

	Urgent Dental Care- Refers people who require dental attention within 24 hours. 
-Severe dental and facial pain that can’t be controlled by over-the-counter medicine. 
-Infection and swelling (which is not rapidly swelling around the throat or eye.)
	Contact your regular dentist to arrange to be seen there.
If the dentist is closed or if you have no dentist, ring NHS 111 for advice.  

	Emergency Dental Care- Refers to people who require immediate attention in an A&E department. 
-Uncontrollable dental haemorrhage (bleeding) following extractions. 
-Rapidly increasing swelling around the throat or eye. 
-Severe dental trauma should go to A&E when dental surgeries are closed. 
	Go straight to A&E to minimise the risk of serious medical complications and prevent any long-term medical complications. 


	Community Dental Services- Provides dental care for children and adults that are unable to access or receive routine dental care in a general practice. This is a referral only service, referrals can be made by general dental practitioners, doctors and other health professionals.  
	Community Dental Service | Mid Yorks
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	Resource 
	What is it? 
	Telephone helpline
	Website 

	Families and Babies (FAB) 
	FAB are based in Wakefield. They provide peer support services offering evidence-based information and support to help improve health and wellbeing within families.
	01924851901
	Wakefield - Families and Babies (FAB)

	Wakefield Health visiting single point of contact 
	Open 9am-5pm. Families can speak with a health visitor for advice and support around feeding your baby.
	01924327591
	Single Point of Contact (SPOC) | Mid Yorks

	Healthy Start 
	If you are more than 10 weeks pregnant or have a child under 4, you may be entitled to help to buy healthy food and milk. You’ll be sent a Healthy Start card with money on it which you can use for:
- Plain liquid cow’s milk
 -Fresh, frozen, and tinned fruit and veg.
-Fresh, dried, and tinned pulses. 
-Infant formula milk. 
-Healthy start vitamins 
-Vitamin drops for babies and young children. 
	
	Get help to buy food and milk (Healthy Start)

	National Breastfeeding Helpline 
	Breastfeeding information and support available from 9:30 am to 9:30 pm every day of the year. 
	03001000212
	National Breastfeeding Helpline – Helpline

	The Mid Yorkshire Hospitals NHS Trust
	Mid York’s community dental service provide a consultant led service for referred children and adults with special requirements who cannot be seen within the General Dental Service.
	
	Community Dental Service | Mid Yorks
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Looking after your baby’s teeth and gums in their first year 


 


Dental care 


NHS dental treatment is free for all children, and mothers of babies under 1 year.  It is usually 
recommended that you start taking your child to the dentist for regular check-ups with the rest 
of the family from around 6 months (when their first tooth comes through) before they turn 1.  If 
you don’t have a dentist, you can use the Find a Dentist website.  The dentist may record your 
baby’s visits in their personal child health record (red book).   


COVID-19 has made it difficult to book routine dental appointments, so you may need to wait a while before your baby 
has their first visit to the dentist.  However, if anyone in your family needs to see a dentist urgently, for example 
because they have pain or swelling, please contact a local NHS dentist or NHS111.     


Please do all you can to keep your baby’s teeth and gums healthy.    Toothbrushing and dietary habits 
start early - give your child the best possible start. 


Toothbrushing  


• Start brushing your baby's teeth as soon as they start to come through.   


• Brushing removes plaque, a white sticky film containing bacteria which covers the teeth and 
gums.   Brushing away the plaque keeps teeth and gums healthy. 


• Use a baby toothbrush with a tiny smear of fluoride toothpaste.  Fluoride strengthens teeth 
and prevents tooth decay (holes).   


• Check the ingredients on the toothpaste packaging to make sure it contains no 
less than 1000 ppm fluoride.  Use a toothpaste containing 1350-1500ppm 
fluoride for maximum prevention.  Most ‘own brand’ supermarket toothpastes 
are suitable and more affordable.  


• Don't worry if you don't manage to brush much at first. The important thing is 
to get your baby used to brushing their teeth as part of their daily routine. You can help by setting a good 
example and letting them see you brushing your own teeth. 


• Brush all the surfaces of the teeth and gumline in small circles for around 2 minutes, just before bedtime and 
at another time that fits in with your routine. 


• The easiest way to brush a baby's teeth is to sit them on your knee, with their head resting against your chest.   


• Encourage your child to spit the toothpaste out afterwards. There's no need to rinse with water, as this will 
wash away the fluoride. 


• Always supervise toothbrushing to make sure your child only has a smear of 
toothpaste on their brush, and they're not eating or licking toothpaste from the 
tube. 


• Here is video to show you how to brush your baby’s teeth.  


Teething 


• The first teeth (baby or milk teeth) to appear are usually the bottom front teeth 
(incisors) around 5-7 months, followed by the top front teeth.    After that come the other incisors, first molars, 
canines and second molars.  They should have 20 baby teeth by the time they are two and a half years old. 


• Baby teeth sometimes come through with no pain or discomfort at all. At other times, you may notice: 
o your baby's gum is sore and red   
o one cheek is flushed 
o they are rubbing their ear 
o your baby is dribbling more than usual 
o they are gnawing and chewing on things a lot  
o they are more fretful than usual 


• Some people think that teething causes other symptoms, such as diarrhoea and 
fever, but there's no evidence to support this.  Please arrange for your baby to see a doctor if they seem 
unwell whilst cutting their teeth. 


• Read tips on how to help your teething baby.  They may find it a relief to chew on something e.g. a teething 
ring.   Teething gels don’t usually help, but if you decide to try one, make sure it is suitable for a baby and 
sugar-free.  Sugar-free paracetamol or ibuprofen can be given to relieve teething symptoms in babies and 
young children aged 3 months or older. 



https://www.youtube.com/watch?v=49VYBQxBEns&feature=emb_logo

https://www.nhs.uk/service-search/find-a-dentist

https://www.nhs.uk/conditions/pregnancy-and-baby/looking-after-your-infants-teeth/

https://www.nhs.uk/conditions/pregnancy-and-baby/diarrhoea-vomiting-children/

https://www.nhs.uk/conditions/pregnancy-and-baby/treating-high-temperature-children/

https://www.nhs.uk/conditions/pregnancy-and-baby/teething-tips/





 


 


Feeding your baby  


• Plaque bacteria in the mouth feed on sugar making acid which attacks teeth and 
causes tooth decay (holes).  It's not 
just about the amount of sugar in 
sweet food and drinks, but how long 
and how often the teeth are in contact with sugar.   Tooth 
decay is painful and affects eating and sleeping.  Decayed 
baby teeth may have to be extracted (taken out) early, and 
this can cause the adult teeth to end up in the wrong position. 


 


• The safest drinks for teeth are milk and water.   


• Breast milk provides the best nutrition for babies and is the only food or drink babies need for around the first 
six months of their life.  Formula milk is the only suitable alternative to breast milk.  


• Breast feeding up to 12 months is associated with a decreased risk of tooth decay. 


• It's OK to use bottles for expressed breast milk, formula milk, or cooled boiled water.  


• Do NOT put juices or sugary drinks in bottles as this will bathe the teeth in sugar for 
long periods of time, quickly causing tooth decay.  


• From 6 months old, you can offer babies drinks in a non-valved free-flowing cup (not a 
sippy cup as these still require the baby to suck like a bottle).  Move completely from a 
bottle to a free-flow cup by 12 months.   


• When your baby starts eating solid foods, encourage them to eat savoury food and keep 
drinks to milk and water. Check if there's sugar in pre-prepared baby foods (including the 
savoury ones).  Rusks and baby drinks are not needed as part of a healthy diet and should 
be avoided.    


• Avoid giving your baby biscuits, sweets or dried fruit.  However, if you choose to include them, they should 
only be eaten at mealtimes. Milk and water are the safest drinks, but if you choose 
to give your baby juice, please dilute it 1-part juice to 10 parts water, and only give 
it in a free flow cup at mealtimes. The Food Scanner app from Change4Life can 
help you check how much sugar your family is having. 


• You may see sugar written on food packaging using different words. Sucrose, glucose, dextrose, maltose, 
fructose and hydrolysed starch, invert sugar, syrup, honey, raw sugar, brown sugar, cane sugar, muscovado 
sugar and concentrated fruit juices are all sugars.  Even if it is marketed 
as ‘natural’ or ‘organic’ sugar, it will be harmful to teeth. 


• At bedtime or during the night, only give your child breast milk, formula 
or cooled boiled water. 


• If your child needs medicine, ask your pharmacist or GP if there's a 
sugar-free option.  


Dummies and thumb-sucking  


• It's fine to give your baby a dummy but avoid using them after 12 months of age. 
Using dummies or thumb-sucking can cause the top and bottom front teeth to 
move to make space for the dummy/thumb, making a gap.  Your child's speech 
development can also be affected. 


• Discourage your child from running around, talking or making sounds with a 
dummy or their thumb in their mouth, and don't dip dummies in anything sweet, 
such as sugar or jam. 


• Never suck your baby’s dummy to ‘clean’ it as this will spread germs between 
you and your baby. Keep plenty of spares instead. 


Useful resources to help you look after your baby’s smile 


• Dental Check by One (British Society of Paediatric Dentistry) 


• A practical guide to children’s teeth (British Society of Paediatric Dentistry) 


• Videos on healthy eating and growing up with healthy teeth (Henry) 


• The Toothbrush Song from Hey Duggee (CBeebies) 


• Brush DJ  - Toothbrushing App 


• How to care for the teeth of children aged 0-3 with Dr Ranj and Supertooth! (CBeebies presenter) 


 


Author:  Sarah Robertson, Consultant in Dental Public Health, PHE North East and Yorkshire Region, December 2020 



https://www.nhs.uk/live-well/eat-well/how-does-sugar-in-our-diet-affect-our-health/

https://www.nhs.uk/change4life/food-facts/sugar#be-food-smart-app

https://www.nhs.uk/conditions/pregnancy-and-baby/helping-your-childs-speech/

https://www.nhs.uk/conditions/pregnancy-and-baby/helping-your-childs-speech/

https://dentalcheckbyone.co.uk/

https://www.bspd.co.uk/Portals/0/A%20practical%20guide%20to%20children's%20teeth%20Nov%202016.pdf

https://www.henry.org.uk/videos

https://www.bbc.co.uk/cbeebies/watch/tooth-brushing-badge-song

https://www.brushdj.com/

https://www.youtube.com/watch?app=desktop&v=owbp5F0K45c&feature=youtu.be

http://www.google.co.uk/imgres?imgurl=http://www.ocado.com/cmscontent/recipe_image_large/45410.jpg&imgrefurl=http://www.ocado.com/webshop/recipe/houmous-with-crudites/1851&usg=__4U7pkabuMVHWYsNS1pWvDJiSkjU=&h=408&w=640&sz=53&hl=en&start=2&zoom=1&tbnid=eJmHPs2EYd9S_M:&tbnh=87&tbnw=137&ei=N4FKTtW9DZTF8QOGpL3pCQ&prev=/search%3Fq%3Dcrudites%26um%3D1%26hl%3Den%26safe%3Dactive%26sa%3DN%26biw%3D1131%26bih%3D688%26tbm%3Disch&um=1&itbs=1

http://www.google.co.uk/imgres?imgurl=http://3.bp.blogspot.com/_8nsxLaUXYKQ/TO0whzilslI/AAAAAAAAEk8/yVv3d3bf2YQ/s1600/2102dummy.jpg&imgrefurl=http://barry-whitestuff.blogspot.com/2010/11/dummy-run.html&usg=__pnPhZmpJ95LnJxt1JFmkfwQEFRM=&h=525&w=700&sz=85&hl=en&start=17&zoom=1&tbnid=FUoOf9zvV3uRoM:&tbnh=105&tbnw=140&ei=q2hOTobKMIak8QOdxc3DBw&prev=/search%3Fq%3Ddummy%26um%3D1%26hl%3Den%26safe%3Dactive%26sa%3DN%26rls%3Dcom.microsoft:*:IE-SearchBox%26rlz%3D1I7ADSA_en%26tbm%3Disch&um=1&itbs=1
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How to use the Personal Child Health Record
This is your child's personal child health record. It is the main record of your child's health, growth and
development. You can use it to record details of your child’s health and there are pages where you can note
your child’s developmental firsts. You may find it useful to write things down in the notes pages. For example,
this could be something you want to remember about your child, some advice you have been given or
something you want to ask a health professional. It is for you – and the other people who care for your child
– to be able to see and to write in, so we ask you to keep it in a safe place.


Bring this book with you whenever you visit:


•    your midwife


•    your health visitor


•    your family doctor


•    the children’s centre


•    the child health clinic


•    a hospital emergency or outpatients department


•    if your child is admitted to hospital


•    a therapist (eg speech and language therapist)


•    the dentist


•    the school nurse


•    any other health appointment


You may like to show it to other carers of your child such as


•    childminder


•    playgroup leader


•    nursery school teacher


•    primary school teacher


•    anyone else who helps you care for your child.


The pencil shows
sections for you to
write in useful
notes or details.


Parents/
Carers







The Healthy Child Programme
The Healthy Child Programme is a series of health and development reviews, screening tests, immunisations and
information to support you, as parents or carers, to give your child the best start in life. The Healthy Child Programme
is delivered by the healthy child team, led by a health visitor who will work closely with other health professionals
e.g. your GP practice, midwives, and school nurses. A record of these contacts will be made in this book.


Every parent can expect the following as a minimum:


•   Soon after birth: full physical examination      •   2-21/2 years: health review / Integrated review


•   5-8 days: heel prick blood spot test                •   3 years 4 months: immunisations


•   10-14 days: new baby review                         •   4-5 years: eye sight check


•   In first month: hearing test                              •   School entry (reception class): Height, weight and hearing check


•   6-8 weeks: full physical examination               •   10-11 years: (Year 6): height and weight 


•   8, 12, 16 weeks: immunisations                      •   12-13 years (Year 8): HPV immunisations


•   By 12 months: health review                           •   Around 14 years (years 9/10): Teenage booster and MenACWY immunisations


•   One year: immunisations


An annual influenza vaccination programme is being introduced for all children aged 2- less
than 17 years old. 
For more information about the Healthy Child Programme visit NHS Choices
http://www.nhs.uk/conditions/pregnancy-and-baby/pages/baby-reviews.aspx


Some of the early appointments will be made by your health visitor in your home. Others
will be offered in your GP surgery, health centre, local clinic or Children’s Centre. Some
may not need a face-to-face contact. Health reviews for school aged children are usually
done in school. The reviews are a chance to ask questions or discuss any concerns you
may have. However, if you are worried about any aspect of your child’s health or
development, don’t wait for the next review to discuss it. You can find information and
advice on many minor health issues as well as on spotting the signs of serious illness at 
http://www.nhs.uk/conditions/pregnancy-and-baby/pages/spotting-signs-serious-illness.aspx#close
Contact your health visitor or family doctor if you are still worried. November 2019
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How we handle information
We want to make sure that your child has the opportunity to have his/her immunisations and health reviews
when they are due. We also want to be able to plan and provide any other services your child needs. Therefore,
we enter some of your child’s details from this record on to our computer system.


We treat this information as strictly confidential and only release it to:


•    Yourself as parent(s)


•    Your child’s health care professionals, who work directly with your family.


This information may be used anonymously so that we can plan services for all children.


We will not normally release any information that could be linked to your child to any other person or
organisation without asking your permission first. However, it is sometimes necessary to use this sort of
information for audit purposes and public health reasons such as monitoring the effectiveness and safety of
vaccines.


We are subject to the terms of the Data Protection Act 1998 in respect of personal data held by us. You have
the right under the Act to ask to see details of the information held regarding your child.







Child’s details
* Please place a sticker (if available)


otherwise write in space provided.
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Mother’s name:........................................................................... Date of birth:........../........../.............


Father’s name:............................................................................ Date of birth:........../........../.............


Change of address (including post code)                                                                 


1):......................................................................................................................... Tel:..................................


2):......................................................................................................................... Tel:..................................


3):......................................................................................................................... Tel:..................................


Named Midwife/Team


Name:................................................................................................................... Tel:..................................


Family Doctor


1) Name:....................... Address:......................................................................... Tel:..................................


2) Name:....................... Address:......................................................................... Tel:..................................


3) Name:....................... Address:......................................................................... Tel:..................................


Health Visitor/Team


1) Name:....................... Address:......................................................................... Tel:..................................


2) Name:....................... Address:......................................................................... Tel:..................................


3) Name:....................... Address:......................................................................... Tel:..................................


Dentist 


Name:........................... Address:......................................................................... Tel:..................................


Surname:


First names:


NHS number:                                              Unit no:


Address:............................................................................ Sex:   M / F


................................Post code:................................ D.O.B:......... /........ /........


G.P:                                                           Code:


H.V:                                                           Code:







2


Child health clinics


1) Name:........................................................................... Time:......................... Tel:...................................


2) Name:........................................................................... Time:......................... Tel:...................................


3) Name:........................................................................... Time:......................... Tel:...................................


4) Name:........................................................................... Time:......................... Tel:...................................


5) Name:........................................................................... Time:......................... Tel:...................................


Children’s centre


......................................................................................................................................................................


Baby/toddler & parents’ groups


Name:............................................................................... Time:......................... Tel:...................................


Name:............................................................................... Time:......................... Tel:...................................


Playgroups


............................................................................................................................ Tel:...................................


............................................................................................................................ Tel:...................................


Nursery schools/classes


............................................................................................................................ Tel:...................................


............................................................................................................................ Tel:...................................


Other useful contacts


............................................................................................................................ Tel:...................................


............................................................................................................................ Tel:...................................


............................................................................................................................ Tel:...................................


............................................................................................................................ Tel:...................................


Local information
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Place of birth:..............................................


Length of pregnancy in weeks:...................


Type of delivery:..........................................


Mother’s NHS Number:...............................


Problems in pregnancy, birth or neonatal


period:..........................................................


...................................................................


...................................................................


Admitted to Neonatal Intensive Care Unit? c


Birth details & newborn examination – page 1 of 3
* Please place a sticker (if available) otherwise write in space provided.


Top copy: remain in PCHR    2nd Copy: Health Visitor   3rd Copy: Child Health Department


Surname:


First names:


NHS number:                                              Unit no:


Address:............................................................................ Sex:   M / F


................................Post code:................................ D.O.B:......... /........ /........


G.P:                                                           Code:


H.V:                                                           Code:


Birth Weight: .........kg Length: ........cm (if indicated) Head circumference: .........cm Date: ......../......../.........
Consent: Consent given c Declined c


Newborn Examination
Item               Guide to Content      Results                                                     Action Taken
Examination   Barlow & Ortolani        
of hips            tests on both
                      Check for DDH            


Examination   Includes inspection                                                                      
of eyes           and red reflex


Examination    Includes colour, 
of heart           pulses, heart sounds, 
                       murmurs etc.


Testes             Look for 
                      undescended 
                      testes


Risk factors present  Yes c No c  Risk factor details (if family history, state relative)....................................


........................................................................................................................................................................


Date Performed:...................... Performed by:.................................... Signature:..............................................


Condition suspected    Yes c No c   Referred    Yes c No c
If yes:                        Left c Right c


Condition suspected    Yes c No c   Referred    Yes c No c
If yes:                        Left c Right c


Condition suspected    Yes c No c   Referred    Yes c No c
If yes: Left c Right c


Condition suspected    Yes c No c   Referred    Yes c No c
Pulse Oximetry            Yes c No c
performed
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Newborn examination (contd)


Item Guide to Content Results Action taken
Rest of physical Includes: fontanelle, palate, Condition suspected  Yes c No c Referred    Yes c No c
examination spine, abdomen, urine system, If yes, details: If yes, details:


passage of meconium etc.


..............................................................................................................................................................................


..............................................................................................................................................................................


..............................................................................................................................................................................


..............................................................................................................................................................................


..............................................................................................................................................................................


..............................................................................................................................................................................


..............................................................................................................................................................................


Newborn Bloodspot Screening Programme


Date blood taken.......... /.......... /........ (results and further details on page 31-32)


Birth details & newborn examination – page 2 of 3
* Please place a sticker (if available) otherwise write in space provided.


First milk feed:


Breast c Formula c


Breastfeeding at discharge:                


Totally c Partially c Not at all c


Date of discharge:............ /.......... /..........


Top copy: remain in PCHR    2nd Copy: Health Visitor   3rd Copy: Child Health Department


Surname:


First names:


NHS number:                                              Unit no:


Address:............................................................................ Sex:   M / F


................................Post code:................................ D.O.B:......... /........ /........


G.P:                                                           Code:


H.V:                                                           Code:
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BCG indicated:  YES c NO c  If YES please enter details on separate BCG page (18b)


Additional Hepatitis B vaccines indicated:  YES c NO c  If YES please enter details on separate Hep B page (18a)


Vitamin K given: Date:.............................. Route:...............................Further doses needed?  YES c NO c


If YES:       Dose No.  Date due             Date given


                      2          ......./......./........     ......./......./........


                      3          ......./......./........     ......./......./........


                      4          ......./......./........     ......./......./........


Follow-up required: No c Yes c GP c Community Paediatrician c Hospital c Other:..................


Location/Clinic:.......................................................................................................... Date:...........................


Reason:..........................................................................................................................................................


......................................................................................................................................................................


......................................................................................................................................................................


......................................................................................................................................................................


Birth details & newborn examination – page 3 of 3
* Please place a sticker (if available) otherwise write in space provided.


Top copy: remain in PCHR    2nd Copy: Health Visitor   3rd Copy: Child Health Department June 2017


Surname:


First names:


NHS number:                                              Unit no:


Address:............................................................................ Sex:   M / F


................................Post code:................................ D.O.B:......... /........ /........


G.P:                                                           Code:


H.V:                                                           Code:











1:......................................................................................................................... Date:................................


2:......................................................................................................................... Date:................................


3:......................................................................................................................... Date:................................


4:......................................................................................................................... Date:................................


Specialist Clinics


Name:.................................................................................................................. Unit Number:...................


Name:.................................................................................................................. Unit Number:...................


Name:.................................................................................................................. Unit Number:...................


Special needs: (social, physical, educational, emotional)


1:......................................................................................................................... Date:................................


2:......................................................................................................................... Date:................................


3:......................................................................................................................... Date:................................


4:......................................................................................................................... Date:................................


Serious allergies and reactions to drugs or vaccines


1:......................................................................................................................... Date:................................


2:......................................................................................................................... Date:................................


3:......................................................................................................................... Date:................................


4:......................................................................................................................... Date:................................


Accidents or injuries needing medical attention


1:......................................................................................................................... Date:................................


2:......................................................................................................................... Date:................................


3:......................................................................................................................... Date:................................


4:......................................................................................................................... Date:................................


For advice on preventing accidents visit: Child Accident Prevention Trust www.capt.org.uk/safety-advice or


NHS Choices http://www.nhs.uk/conditions/pregnancy-and-baby/pages/safety-under-fives.aspx


Important health problems
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Parents:         Mother’s name:................................................................ Date of birth:........../........../............


                      Mother’s educational level:.......................................................................................................


                      Father’s name:.................................................................. Date of birth:........../........../............


Are there any other children in the family?


Siblings name(s): ................................. .................................. ................................ ...............................


Sex:                    ................................. .................................. ................................ ...............................


Date of Birth:      ................................. .................................. ................................ ...............................


Is there any family history of:                 Yes      No      Comments


Childhood deafness                                     c    c       ............................................................................


Fits in childhood                                           c    c       ............................................................................


Eye problems in childhood                           c    c       ............................................................................


Hip problems in childhood                           c    c       ............................................................................


Reading and spelling difficulties                   c    c       ............................................................................


Asthma / eczema / hayfever / allergies          c    c       ............................................................................


Tuberculosis (TB)                                           c    c       ............................................................................


Heart Conditions                                          c    c       ............................................................................


Are there any other particular illnesses or conditions in the mother’s or father’s family that you feel are


important?......................................................................................................................................................


Is an interpreting service needed? No c Yes c If yes, which language?...........................................


Family history                   
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Vitamin D
Vitamin D is important for everyone to help keep their bones healthy.


All pregnant women, babies and young children from birth to 5 years should have a daily supplement containing vitamin D.


• Breastfed babies need vitamin drops from birth alongside breast milk, even once solid foods are introduced at around 6


months


• Babies receiving at least 500mls of formula milk may not need vitamin drops, as formula milk contains vitamin D. Speak to


your health visitor who will be able to advise you


• Babies from birth to one year need 8.5- 10 micrograms of vitamin D a day


• Children from the age of one and all adults need 10 micrograms of vitamin D a day.


For more information on why vitamin D is important visit www.nhs.uk/conditions/vitamins-minerals/pages/vitamin-d.aspx


Healthy Start vitamins*
Healthy Start vitamins are for children under four years, women planning a pregnancy, pregnant 


women and new mums who are on the Healthy Start scheme.


• Ask your midwife, health visitor or GP for information on where you can obtain Healthy Start


vitamins in your area


• You may be able to get vitamins free, in some areas, even if you are not on benefits.


Healthy Start vouchers


Pregnant or have children under the age of four? 
You could qualify for Healthy Start vouchers if you're on benefits,


or if you're pregnant and under 18.


With Healthy Start, you may be eligible to get free vouchers every


week to spend on plain cows’ milk, some fresh and frozen fruit and


vegetables, and infant formula milk. You can also get free vitamins.


Ask your midwife, health visitor, or GP or visit www.healthystart.nhs.uk


*Note: The current Healthy Start vitamins only contain 7.5 micrograms of vitamin D and are not routinely available for
babies under 4 weeks old. They are suitable for babies from 4 weeks onwards, until new Healthy Start vitamins
become available. They can be given to babies under 4 weeks old on the advice of a healthcare professional.
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When you have a new baby, your whole world changes. You may have lots of questions about being a parent, but
not know where to get the reliable answers you need.


The Start 4 Life Information Service for Parents is a free digital service which provides parents-to-be and new parents
with information and advice you can trust. This covers a wide range of issues: staying healthy in pregnancy, preparing
for birth and looking after your baby. There is advice on breastfeeding, weaning, immunisations and looking after
your child’s teeth. Over one hundred videos show experts giving practical advice and parents discussing their own
experiences.


Both mums and dads can sign up to receive regular emails, videos and SMS messages with advice related to the stage
of your pregnancy and the age of your child. 


Sign up to the Start 4 Life Information Service for Parents today at
http://www.nhs.uk/start4life/Pages/healthy-pregnancy-baby-advice.aspx


For more health information and advice for you and your family, ask your health visiting team or General Practitioner. 
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Your health, your choices


NHS Choices is a health website providing information on all aspects of child and family health. This includes:
being a new parent, birth to five development, immunisation, healthy eating, childhood illnesses, child safety and
reducing the risk of sudden infant death syndrome.


Videos are also available featuring child health experts and parents talking on a range of topics. Bathing your baby,
how you can tell if your baby is ill, building your child’s confidence and when should your child start wearing shoes
are just a few of the many topics included.


http://www.nhs.uk/conditions/pregnancy-and-baby/pages/routine-checks-vaccinations.aspx


How to tell if your child has a serious illness


http://www.nhs.uk/conditions/pregnancy-and-baby/pages/spotting-signs-serious-illness.aspx


NHS 111


• NHS 111 is the free number to call when you have an urgent healthcare need. 


• It is available 24 hours a day, 365 days a year.


When should you call it?


• You need medical help fast, but it’s not a 999 emergency


• You don’t know who to call for medical help or you don’t have a GP to call


• You think you need to go to A&E or another NHS urgent care service; or


• You require health information or reassurance about what to do next. 


How does it work?


• When you call 111 you will be assessed by fully trained advisers who are supported by experienced nurses
and paramedics. They will ask you questions to assess your symptoms and give you the healthcare advice you
need or direct you straight away to the local service that can help you best. 


• If the NHS 111 team think you need an ambulance, they will send one immediately.
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Infant feeding
Your midwife or health visitor will offer you advice and information about infant feeding. In your local area there may
be other places to get this, such as support groups. Ask your midwife or health visitor about these. Below are some
other sources of information you may find useful. 


Leaflets 


NHS Start for Life. Off to the best start (information on breastfeeding)
http://www.nhs.uk/start4life/documents/pdfs/start4life_off_to_the_best_start_leaflet.pdf


NHS Start for life. Guide to bottle feeding.
http://www.nhs.uk/start4life/documents/pdfs/start4life_guide_to_bottle_feeding.pdf


Websites


NHS Choices http://www.nhs.uk/conditions/pregnancy-and-baby


UNICEF Care Pathways, on breastfeeding, bottle feeding and feeding a preterm baby, describe the standards of
support you should expect to receive.  www.unicef.org.uk/BabyFriendly/Parents/


DVD


Best Beginnings - ‘From bump to breastfeeding’ DVD is a series of films following real mothers on their
breastfeeding journeys. You may be given the DVD by your midwife or health visitor. You can also watch the films
at: http://www.bestbeginnings.org.uk/watch-fbtb


Telephone Helplines


These helplines are all run by trained volunteers working in their own homes.


National Breastfeeding Helpline  - 0300 100 0212  (available every day, 9:30am to 9:30pm).
www.nationalbreastfeedinghelpline.org.uk


Association of Breastfeeding Mothers - 0300 330 5453 (available every day 9.30am to 10.30pm)  www.abm.me.uk


The Breastfeeding Network Supporterline - 0300 123 1021 (all helplines available 9:30am to 9:30pm) in
Bengali/Sylheti 0300 456 2421; in Tamil, Telugu and Hindi 0300 330 5469  www.breastfeedingnetwork.org.uk


NCT Breastfeeding Line - 0300 330 0771  (available 8am to midnight)  www.nct.org.uk
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If you think your baby is unwell seek advice promptly.


For more information about reducing
the risk of sudden infant death – you
can contact the Lullaby Trust by ringing
their helpline on 0808 802 6869 or visit
their website www.lullabytrust.org.uk


Safer Sleep - reduce the risk of sudden infant death syndrome (SIDS)
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or visit NHS Choices
http://www.nhs.uk/
conditions/pregnancy-and-
baby/pages/getting-baby-
to-sleep.aspx


THINGS YOU CAN DO:


Always place your baby on their back to sleep.


Keep your baby smoke free during the
pregnancy and after birth.


Place your baby to sleep in a separate cot or
Moses basket in the same room as you for the
first 6 months.


Breastfeed your baby, if you can.
Use a firm, flat, waterproof mattress in good
condition.


THINGS TO AVOID:


Never sleep on a sofa or in an armchair with
your baby.


Don’t sleep in the same bed as your baby if you
smoke; drink or take drugs or are extremely
tired; if your baby was born prematurely or was
of low birth-weight.


Avoid letting your baby get too hot.


Don’t cover your baby’s face or head while
sleeping or use loose bedding.


If you decide you want to co-sleep with your baby, please discuss this with your midwife, health
visitor or GP and they will help you to come to a decision about whether this is best for you and
your baby. Research shows that there is a link between SIDS and co-sleeping in a bed, on a sofa
or armchair. Remember you should never co-sleep if you or your partner smokes, drinks alcohol,
use drugs or your baby is low birth weight or premature.
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Medicines for Children – practical, reliable information for
parents and carers about giving medicine to your child


The website has leaflets and videos about many of the medicines that
are given to children. All the information is produced by asking parents and carers
what they need. The leaflets answer questions like: when and how to give
medicine, what if you forget to give it, and what side-effects to look out for. They
are written by children’s doctors, pharmacists and nurses. Parents make sure the
information is clear, relevant and easy to read. Medicines for Children leaflets are free! 
You can view them online, or you can download them – to save for later or to print.
To find out more, visit: www.medicinesforchildren.org.uk or scan the QR code on your
phone.


Reporting side effects to the medicines safety ‘watchdog’


All medicines and vaccines are tested very carefully before they come into general use.
However, some side effects are not discovered during research. Therefore it is important
that all medicines and vaccines are carefully monitored. If anyone suspects a side effect,
they should report it to the Medicines and Healthcare Products Regulatory Agency
(MHRA) using its Yellow Card Scheme - this includes patients, carers and parents. By
doing this we can be sure that anything that might be a serious side effect can be
investigated as it may be necessary to change how the medicine or vaccine is used.


If you are worried that your child may have had a side effect to an injection or
any other medication you can: 


1. Check the patient information leaflet supplied with the medicine. 
It lists the known side effects and advises you what to do.


2. Talk to your doctor, health visitor, nurse or pharmacist or 


3. Call the NHS by dialling 111.


4. Report it to the Yellow Card Scheme. The quickest way to do this is online at: www.mhra.gov.uk/yellowcard or
by freephone: 0808 100 3352 (10am-2pm Monday-Friday). The MHRA cannot give medical advice to parents.







The Early Years Foundation Stage (EYFS) framework sets the standards for learning, development and care for
children aged 0-5 years old.  Nurseries, pre-schools, reception classes and childminders must follow the EYFS.


The professionals caring for your child, including your child’s key person, will be
happy to discuss your child’s development with you at any time.  At the ages of 2
and 5 they will also give you written information.


As a mum, dad or carer, how can I help with my child’s learning?


Parents and carers sometimes underestimate what they can do to support their child’s development.  Everything
you do with your child at home is important in supporting their learning and development. 


Talking and reading stories to babies and young children helps them to learn and understand new words and
ideas. They respond in different ways long before they can talk themselves. Singing songs or nursery rhymes, or
cooking with your child are a few examples of activities that can have a long lasting effect on your child’s learning
as they progress towards and through school.


Where can I go for further information?


If you would like some ideas for things you can do at home to help your child learn, you can find out at your local
children’s centre. Many children’s centres offer ‘messy play’ and other fun activities which you and your child can
join in, and many of the activities they provide are free.


You can find the EYFS Framework at: 


https://www.gov.uk/government/policies/improving-the-quality-and-range-of-education-and-childcare-from-birth-
to-5-years/supporting-pages/early-years-foundation-stage


You can find your local children’s centre by visiting: https://www.gov.uk/find-sure-start-childrens-centre


Visit http://www.foundationyears.org.uk/parents/ for more information to help you support your child’s
development in their first few years of life.
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Helping your child to learn







Early education and childcare
Nurseries, playgroups, pre-schools, childminders and other providers of early education and childcare are available in
all districts. 


Children’s Centres offer advice and support for families with children under five years
old. The aim is to make sure your child gets the best possible start in life. Children’s
Centres vary from area to area in terms of what they offer but all aim to support
learning for your child.  


You can find out more about local childminders, day nurseries and playgroups from your health visitor or from your
local Family Information Service (FIS)- see: http://findyourfis.familyandchildcaretrust.org/kb5/findyourfis/home.page


Are you thinking of early education or childcare for your child as he or she grows?


All children are entitled to 570 hours of free early education per year (often taken as 15 hours per week during term
time) from the 1st September, 1st January or 1st April following their third birthday until they start school. This offer
is also available to many two year olds. 


Some working parents of three and four year olds may also be entitled to 30 hours per week of free early education.


Free early education places are available in school nursery, nursery schools, day nurseries, playgroups, pre-schools and
with childminders.


For information about early education please visit: www.gov.uk/freechildcare or www.childcarechoices.gov.uk


Help with costs


Most families can access funding to pay for a substantial amount of their childcare costs through the tax credit
system, subject to individual circumstances. Some employers can also give you tax-free vouchers to help pay for
childcare. To find out more about child benefits phone 0300 200 3100 and for information on tax credits phone
0345 300 3900 or visit https://www.gov.uk/help-with-childcare-costs
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Contact is the charity for families with disabled children


One in 20 children is born with a disability. Discovering that a child is ill, has a disability or additional need
can be difficult and parents may feel isolated.


If you feel like your child may need extra help and support, or you’ve been living with your child’s
condition for some time but are now looking for extra support, Contact can help – you are not alone.


Contact provides trusted support and information in lots of ways – through a dedicated free helpline,
website, parent guides, factsheets, workshops and other resources. The charity also brings families
together in local groups and online, to support each other by sharing experiences and advice.


Get in touch


Contact’s Freephone helpline advisers can help you with any question you have about life with a
disabled child – from the services and benefits you might be entitled to and getting a diagnosis for your
child, to childcare options in the early years and support when your child is at school or college. We can
also put you in touch with support groups in your area.


Call 0808 808 3555 (Mon-Fri, 9.30am-5pm) or email helpline@contact.org.uk


Website – www.contact.org.uk is packed with up-to-date help for you and your
family, including medical information on hundreds of health conditions and
disabilities. You can download guides and factsheets on issues like education,
benefits, family life and growing up too.
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Family Lives
Family Lives is a charity with over three decades of experience helping
parents deal with the changes that are a constant part of family life.
We know that many people play active roles in the raising of children
within any family and we are here for all of them. Mums, dads,
grandparents, stepparents and non-resident parents, we have a free
service to support you with whatever issue you are facing. 


Services


• Family Lives website: www.familylives.org.uk


• Free Confidential 24 Telephone support on any issue


• Parentline - 0808 800 2222


• Email Support: parentsupport@familylives.org.uk


• Online Forum: http://familylives.org.uk/forums


• Parenting Courses and Workshops







Bookstart
Bookstart, the national programme brought to you by BookTrust, gives the gift of carefully selected
books and rhymes to all children at two key ages before they start school, to inspire a love of reading that
will give children a flying start in life. Bookstart Baby is for babies between 0-12 months and Bookstart
Treasure is for children who are 3-4 years old.


Sharing books, talking about the pictures and enjoying stories and rhymes is a great way to have fun with
your child and spend quality time together. It is good to start sharing books, stories and rhymes from as
early an age as possible. Babies don't need to understand all the words; they will just love to listen to
your voice and will soon join in as they learn to babble and talk. All of this will help them develop a love
of books and reading that will help them to get the best start in life.


Ask your health visitor how you can get your packs or ask at your local library.


For more information about Bookstart visit www.bookstart.org.uk


Packs are also available for children with additional needs through Booktouch, Bookshine and Bookstart Star.


Bookstart baby pack for babies up to
one year old
Date received..........................................


Signed....................................................


Bookstart treasure pack for three to
four year olds
Date received..........................................


Signed.....................................................
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Your child will be offered the following vaccines (For babies born on or 


Age Due                        Immunisation                                                                                        after 1st January 2020)


8 weeks                            DTaP/IPV/Hib/HepB and MenB and Rota (diphtheria, tetanus, acellular pertussis [whooping
cough], inactivated polio vaccine, Haemophilus influenzae b [Hib] vaccine, hepatitis B vaccine and
meningococcal B vaccine and rotavirus vaccine)


12 weeks                          DTaP/IPV/Hib/HepB and PCV and Rota (diphtheria, tetanus, acellular pertussis [whooping cough],
inactivated polio vaccine, Haemophilus influenzae b [Hib] vaccine, hepatitis B vaccine, 
pneumococcal conjugate vaccine and rotavirus vaccine)


16 weeks                          DTaP/IPV/Hib/HepB and MenB (diphtheria, tetanus, acellular pertussis [whooping cough],
inactivated polio vaccine, Haemophilus influenzae b [Hib] vaccine, hepatitis B vaccine and
meningococcal B vaccine) 


One year                          Hib/MenC (Haemophilus influenzae b [Hib] and meningococcal C vaccine)
                                             PCV (pneumococcal conjugate vaccine)
                                        MenB (meningococcal B vaccine)
                                        MMR (measles, mumps, rubella)


Annually from                  Influenza Vaccine
2 years old                        (The eligible age groups in childhood are kept under review and advice is updated each year)


3 years 4 months              DTaP/IPV or dTaP/IPV (diphtheria or low dose diphtheria, tetanus, acellular pertussis, inactivated
polio vaccine) PRE-SCHOOL IMMUNISATIONS
MMR (measles, mumps, rubella vaccine)


12 and 13 years                HPV (human papillomavirus vaccine) (two doses at least 6 months apart)
(School year 8)


Around 14 years               dT/IPV (low dose diphtheria, tetanus, inactivated polio vaccine) TEENAGE BOOSTER
(School years 9/10)            MenACWY (meningococcal ACWY vaccine)


Some babies need BCG and/or extra hepatitis B vaccines. If in doubt discuss this with your midwife/health visitor.


The immunisations your child is offered may change with time. Your health visitor or practice nurse will talk to you
and give you written information about immunisations. This and other information is available on NHS UK
http://www.nhs.uk/conditions/vaccinations/


Are you protected against rubella (German measles)? If not, you need to have had two doses 
of MMR, to protect you and future babies.


Nov 2019
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What you can expect after vaccinations
After a vaccination, your baby may cry for a little while, but that usually settles soon with a cuddle or a feed. Most babies
don’t have any other reaction.


Reactions at the site of the injection
Some babies have some swelling, redness or a small hard lump where the injection was given and it may be sore to touch.
This usually only lasts two to three days and doesn’t need any treatment.


Fevers
A fever is a temperature over 37.5°C. Fevers are quite common in young children, but are usually mild. If your child’s face
feels hot to the touch and they look red or flushed, he or she may have a fever. You can check their temperature with a
thermometer.


If your baby has a fever:
• make sure they don’t have too much clothing or bedding on them, and
• give them plenty of cool fluids
• Do not put them in a bath, sponge them down or put a fan on them


After vaccination with MenB
Fever can be expected after any vaccination, but is very common when the MenB vaccine is given with the other routine
vaccines at two and four months. The fever shows the baby’s body is responding to the vaccine, although not getting a
fever doesn’t mean it hasn’t worked. The level of fever depends on the individual child and does not indicate how well
the vaccine has worked. Giving paracetamol will reduce the risk of fever, irritability and general discomfort (including pain
at the site of the injection) after vaccination.


After each of the two month and four month vaccinations you will need to give your baby a total of three doses of
paracetamol (2.5ml of infant paracetamol 120mg/5ml suspension) to prevent and treat any potential fever. You should
give the first dose of paracetamol as soon as possible after your two month vaccination visit. You should then give the
second dose four to six hours later and the third dose four to six hours after that. You will need to follow the same steps
after your four month vaccinations. Your nurse will give you more information about paracetamol at your vaccination
appointment and you may be given a leaflet to take away with you with written instructions. 


If you do not have any paracetamol liquid for infants at home you should get some in time for
your first vaccination visit. It is widely available from pharmacies and supermarkets.
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After vaccination with MMR
MMR is made up of three different vaccines (measles, mumps and rubella) and these can each cause reactions at different
times after the injection. None of these reactions is infectious.


After six to ten days, the measles vaccine starts to work and your child may have a fever, a measles-like rash, and be off
their food. 


Two to three weeks after the injection, the mumps vaccine may cause mumps-like symptoms in some children (fever and
swollen glands). 


The rubella vaccine may cause a brief rash and possibly a slightly raised temperature, most commonly around 12 to 14
days after the injection, but a rash may also rarely occur up to six weeks later.


Remember, never give medicines that contain aspirin to children under 16.


If you are worried about your child, trust your instincts and speak to your doctor or call the NHS on 111.


Call the doctor immediately if, at any time, your child has a temperature of 39-40°C or above, or has a fit.


If the surgery is closed and you can’t contact your doctor, go to the nearest hospital with an emergency department.


If, after reading this information, you are still not happy with your baby’s reaction to any vaccination, speak to your
practice nurse or GP.


Checking on vaccine safety
Before vaccines are introduced, they have to be licensed by the Medical and Healthcare products Regulatory Agency
which assesses their safety and efficacy. Once they have been introduced into the programme, their safety continues to
be constantly monitored so that any new side effects are quickly noticed and investigated.


For more information on the safety of vaccines visit www.mhra.gov.uk


More information about vaccines can be found in the booklet “A guide to immunisations up to 13 months of age” or
go to NHS Choices http://www.nhs.uk/conditions/vaccinations/pages/vaccination-schedule-age-checklist.aspx
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                              Vaccine                                                                                    Immuniser                 


Vaccine                  Trade Name         Date               Batch No.  Site/route          Name in CAPITALS   Venue


8 weeks


DTaP/IPV/Hib/HepB


MenB


Rota                                                                                              By mouth


12 weeks


DTaP/IPV/Hib/HepB


PCV


Rota                                                                                              By mouth


16 weeks


DTaP/IPV/Hib/HepB


MenB


Breastfeeding
at 1st Imm:


Totally c Partially c Not at all c


at 2nd Imm:


Totally c Partially c Not at all c


at 3rd Imm:


Totally c Partially c Not at all c


Top copy: remain in PCHR
All subsequent copies return to Immunisation Section as each immunisation is completed
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Please press firmly
Primary course of immunisations
* Please place a sticker (if available) otherwise write in space provided.


Surname:


First names:


NHS number:                                               Unit no:


Address: ............................................................................ Sex:   M / F


................................Post code: ................................D.O.B:. ......../ ......../........


G.P:                                                            Code:


H.V:                                                            Code:


©
H


ar
lo


w
 P


rin
tin


g 
Li


m
ite


d 
(2


01
7)


 (
ty


po
gr


ap
hi


ca
l a


rr
an


ge
m


en
t,


 d
es


ig
n 


an
d 


la
yo


ut
)


©
Ro


ya
l C


ol
le


ge
 o


f 
Pa


ed
ia


tr
ic


s 
&


 C
hi


ld
 H


ea
lth


 (
20


09
)


(For babies born on or after 1st January 2020)
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The complete immunisation schedule for babies at increased risk is six doses of hepatitis B containing vaccine
Age                Immunisation and                 Date        Vaccine Trade                  Batch No.             Site            Immuniser                       Venue


                     Follow up required                                Name                                                                               (Name in capitals) 


Within 24        Monovalent HepB
hours of                                                          
birth                Hepatitis B immunoglobulin
                       (if needed)                       


4 weeks           Monovalent HepB


8 weeks           DTaP/IPV/Hib/HepB


                                                                         
12 weeks         DTaP/IPV/Hib/HepB


                                                                         
16 weeks         DTaP/IPV/Hib/HepB
                                                                         


At one year      Monovalent HepB
                                                                         
                       Blood test for HBsAg                                Result
                       (refer to specialist if positive)                     


Mother’s surname:


......................................................................


Mother’s first name:


......................................................................


Mother’s NHS number:


......................................................................


Hepatitis B infant immunisation programme for those at increased risk
* Please place a sticker (if available) otherwise write in space provided.


Surname:


First names:


NHS number:                                               Unit no:


Address: ............................................................................ Sex:   M / F


................................Post code: ................................D.O.B:. ......../ ......../........


G.P:                                                            Code:


H.V:                                                            Code:


H
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7 part NCR - INCLUDED ONLY IF SPECIFIED ON ORDER
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                                                                                 c Mother is hepatitis B surface antigen (HBsAg) positive                                   


                                                                                 c Mother had acute hepatitis B during pregnancy                                              


                                                                                 c Mother is hepatitis B e antigen (HBeAg) positive or e antibody (anti-HBe) negative


                                                                                 c Mother has high viral load (HBV DNA≥1x106IU/ml)                                       


                                                                                 c Mother is HBsAg positive and baby’s birth weight <1.5kg


Indications for hepatitis B vaccine 


Indications for hepatitis B immunoglobulin
in addition to vaccine
(tick all that apply)


Top copy: remain in PCHR.  All subsequent copies return to Immunisation Section as each immunisation is completed                               For babies born on or after 01/08/2017
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Top copy: remain in PCHR    2nd Copy: GP    3rd Copy: Immunisation Section 


Please press firmly


Administration of prior skin test (if indicated):


Test                       Date                Batch No.                Site         Name in CAPITALS                    Venue


Mantoux


Result –                 Date                                                               Name in CAPITALS                    Venue


Measurement (mm)


Administration of BCG:


                             Date Batch No.                Site         Name in CAPITALS                    Venue


Reason for BCG (please tick): (see Department of Health guidelines for specific details)
c   Universal neonatal programme


c   Parent/grandparent born in a country with a high TB rate
1
, please specify country: _______________________________________


c   TB in a relative or close contact


c   Travel to a country with a high TB rate
1


c   Born or lived in a country with a high TB rate
1


c   Other, please specify: ___________________________________________________________________________________________


        
1


High TB rate = 40/100,000 or higher. For information on TB incidence by country see: https://goo.gl/NMnxuZ


Immuniser


Immuniser
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BCG vaccination
* Please place a sticker (if available) otherwise write in space provided.


Surname:


First names:


NHS number:                                               Unit no:


Address: ............................................................................ Sex:   M / F


................................Post code: ................................D.O.B:. ......../ ......../........


G.P:                                                            Code:


H.V:                                                            Code:


For Babies Only


Mother’s surname:


......................................................................


Mother’s first name:


......................................................................


Mother’s NHS number:


......................................................................


3 part NCR - INCLUDED ONLY IF SPECIFIED ON ORDER


July 2017
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Breastfeeding at all at 1st birthday:


Yes c No c


Top copy: remain in PCHR
All subsequent copies return to Immunisation Section as each immunisation is completed
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Please press firmlyImmunisations at one year of age
* Please place a sticker (if available) otherwise write in space provided.


Surname:


First names:


NHS number:                                               Unit no:


Address: ............................................................................ Sex:   M / F


................................Post code: ................................D.O.B:. ......../ ......../........


G.P:                                                            Code:


H.V:                                                            Code:


                              Vaccine                                                                                        Immuniser                  
Vaccine                  Trade Name          Date                Batch No.  Site/route           Name in CAPITALS    Venue


One year


Hib/MenC


PCV


MenB


MMR (1st dose)
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Top copy: remain in PCHR    2nd copy: to Immunisation Section
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Please press firmlyPre-school immunisations


* Please place a sticker (if available) otherwise write in space provided.


Surname:


First names:


NHS number:                                               Unit no:


Address: ............................................................................ Sex:   M / F


................................Post code: ................................D.O.B:. ......../ ......../........


G.P:                                                            Code:


H.V:                                                            Code:


                              Vaccine                                                                                        Immuniser                  
Vaccine                  Trade Name          Date          Batch No.         Site/route           Name in CAPITALS    Venue
                                                                                                                                                   
MMR (2nd dose)


DTaP/IPV


or


dTaP/IPV


Other
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This additional copy should only be used if the MMR (2nd dose) is administered separately, and return to Immunisation Section.
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Please press firmlyPre-school immunisations


* Please place a sticker (if available) otherwise write in space provided.


Surname:


First names:


NHS number:                                               Unit no:


Address: ............................................................................ Sex:   M / F


................................Post code: ................................D.O.B:. ......../ ......../........


G.P:                                                            Code:


H.V:                                                            Code:


                              Vaccine                                                                                        Immuniser                  
Vaccine                  Trade Name          Date          Batch No.         Site/route           Name in CAPITALS    Venue
                                                                                                                                                   
MMR (2nd dose)


DTaP/IPV


or


dTaP/IPV


Other
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Age Vaccine Trade Name  Date         Batch No.             Site/route   Immuniser - Name in CAPITALS Venue


In
flu


en
za im


m
u


n
isatio


n
21


Influenza immunisation
* Please place a sticker (if available) otherwise write in space provided.


Surname:


First names:


NHS number:                                               Unit no:


Address: ............................................................................ Sex:   M / F


................................Post code: ................................D.O.B:. ......../ ......../........


G.P:                                                            Code:


H.V:                                                            Code:


5 part NCR set


Nov 2019


Annually from two years of age.
(The eligible age groups in childhood are kept 
under review and advice is updated each year).


For more information see https://tinyurl.com/y3ana57v











                              Vaccine                                                                                        Immuniser                  
Vaccine                  Trade Name          Date        Batch No.           Site/route           Name in CAPITALS    Venue
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Additional immunisations
* Please place a sticker (if available) otherwise write in space provided.


Surname:


First names:


NHS number:                                               Unit no:


Address: ............................................................................ Sex:   M / F


................................Post code: ................................D.O.B:. ......../ ......../........


G.P:                                                            Code:


H.V:                                                            Code:


Use this page to record other
vaccines given e.g. HPV, dT/IPV
teenage booster and MenACWY
immunisations.
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Additional immunisations
* Please place a sticker (if available) otherwise write in space provided.


Surname:


First names:


NHS number:                                               Unit no:


Address: ............................................................................ Sex:   M / F


................................Post code: ................................D.O.B:. ......../ ......../........


G.P:                                                            Code:


H.V:                                                            Code:


                              Vaccine                                                                                        Immuniser                  
Vaccine                  Trade Name          Date        Batch No.           Site/route           Name in CAPITALS    Venue


Use this page to record other
vaccines given e.g. HPV, dT/IPV
teenage booster and MenACWY
immunisations.
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Screening and
routine reviews











Screening and routine reviews
Your doctor, health visitor, midwife or school nurse will offer simple routine checks for your child.


Some of these are called screening tests and include:


• hearing tests within the first few weeks after birth


• blood tests for certain conditions which could cause health problems (for example phenylketonuria, hypothyroidism
and sickle cell disease).


Checks of your baby’s:


• hips


• heart


• eyes/vision


• testes, if a boy


Other checks or reviews may include:


• growth


• hearing


• general development


Screening tests and other health checks and reviews are done to pick up problems before
they have been noticed. They can never be fully accurate in all cases. This means that
sometimes there is a false alarm, when you will be told that your baby may have a
condition. However, further tests may show that in fact she or he does not have the
condition.


It also means that sometimes a problem may not be picked up even if it is present. So even
if your baby has had a check for a condition and was found to be OK, if you think there
may be a problem you should still point it out to your health visitor or GP. Do not assume
that because the check was ‘normal’, there cannot be a problem.


For more information on screening see NHS Choices


http://www.nhs.uk/Conditions/pregnancy-and-baby/Pages/newborn-physical-exam.aspx 
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Can your baby see?
There is no easy way to test a young baby's eyes accurately, but you can help check there is no serious problem by watching
how your baby uses his/her eyes. Talk to your health visitor or GP as soon as possible if you are ever worried about
your child's eyes or vision.


At all ages


If you notice any of the following: an opaque or white reflection in the pupil (dark area in centre of the eye), a change in
colour of the iris (the coloured part of the eye), or the ‘red eye’ reflection missing or altered in a photograph, take your
child to see a doctor as soon as possible.


First two months                                                                                                                                            


Your child’s eyes will be examined as part of the routine baby review during this period                 Yes      No


Does your baby open his/her eyes and look at you?                                                                                         c    c


Does your baby look at you when you move your head from side to side?                                                      c    c


Have you noticed anything unusual about or in your child's eyes?                                                                   c    c


Does anyone in the family have serious eye disease that started in childhood?                                                c    c


Babies and toddlers


Does your baby ever seem to have a squint (a ‘turn’ or a ‘lazy’ eye)?                                                              c    c


Does your baby have any difficulty in seeing small objects (tiny bits of food, crumbs, bits of fluff) 
or recognising familiar people?                                                                                                                        c    c


Does anyone in the family have a squint (a ‘turn’ or a ‘lazy’ eye), or wear glasses (starting in childhood)?       c    c


Age two to school entry


Your child should be offered a vision test as part of their routine school entry physical examination (between 4 and 5 years).
If you are concerned before that test is done, for example that your child may need glasses, talk to your doctor or health
visitor.


Does your child have any squint (a ‘turn or a ‘lazy’ eye) or any difficulty in seeing? (e.g. watching T.V., 


recognising you across a room, bumping into things, being unusually clumsy)                                                 c    c
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Can your baby hear?
These two lists give pointers about what to look and listen out for as your baby
grows to check if he/she can hear. Babies do differ in what they can do at any given
age. The ages presented here are approximate only. 


Checklist for Reaction to Sounds


Shortly after birth – a baby:
Is startled by a sudden loud noise such as a hand clap or a door slamming. Blinks or opens eyes widely to such sounds, stops
sucking or starts to cry.


1 month – a baby:
Starts to notice sudden prolonged sounds like the noise of a vacuum cleaner and may turn towards the noise. Pauses and
listens to the noises when they begin.


4 months – a baby:
Quietens or smiles to the sound of familiar voice even when unable to see speaker and turns eyes or head towards voice.
Shows excitement at sounds e.g. voices, footsteps etc.


7 months – a baby:
Turns immediately to familiar voice across the room or to very quiet noises made on each side (if not too occupied with other
things). 


9 months – a baby:
Listens attentively to familiar everyday sounds and searches for very quiet sounds made out of sight. 


12 months – a baby:
Shows some response to own name. May also respond to expressions like ‘no’ and ‘bye bye’ even when any accompanying
gesture cannot be seen.


If at any stage in the baby or child’s development you think he/she may have difficulties hearing, contact your health visitor
or family doctor.


For information on the newborn hearing screening see NHS Choices 
http://www.nhs.uk/conditions/pregnancy-and-baby/pages/newborn-hearing-test.aspx
Adapted from: The ‘Can Your Baby Hear You’ form, B. McCormick, 1982, Children’s Hearing Assessment Centre, Nottingham, UK.
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Checklist for Making Sounds


4 months – a baby:
Makes soft sounds when awake. Gurgles and coos.


6 months – a baby:
Makes laughter-like sounds. Starts to make sing-song vowel sounds,
e.g. a-a, muh, goo, der, aroo, adah.


9 months – a baby:
Makes sounds to communicate in friendliness or annoyance. Babbles (e.g. ‘da da da’, ‘ma ma ma’, ‘ba ba ba’). Shows pleasure
in babbling loudly and tunefully. Starts to imitate other sounds like coughing or smacking lips.


12 months – a baby:
Babbles loudly, often in a conversational-type rhythm. May start to use one or two recognisable words.


15 months – a baby:
Makes lots of speech-like sounds. Uses 2-6 recognisable words meaningfully (e.g. ‘teddy’ when seeing or wanting the teddy
bear).


18 months – a baby:
Makes speech-like sounds with conversational-type rhythm when playing. Uses 6-20 recognisable words. Tries to join in
nursery rhymes and songs. 


24 months – a child:
Uses 50 or more recognisable words appropriately. Puts 2 or more words together to make simple sentences e.g. more milk.
Joins in nursery rhymes and songs. Talks to self during play (may be incomprehensible to others).


30 months – a child:
Uses 200 or more recognisable words. Uses pronouns (e.g. I, me, you). Uses sentences but many will lack adult structure. Talks
intelligibly to self during play. Asks questions. Says a few nursery rhymes. 


36 months – a child:
Has a large vocabulary intelligible to everyone.


Adapted from: M. D. Sheridan (Revised by M. Frost and A. Sharma), 1997,  Routledge, London, New York.
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Top copy: stay in PCHR     2nd copy: to Health Visitor or Hospital Record     3rd copy: Child Health Department


* NICU Protocol is OAE + AABR


Name of NHSP Screening Programme/Site:


.............................................................................


Inpatient c        Outpatient c Home c


NICU* Protocol  c


Well Baby Protocol  c


Consent: Consent given c Declined c


Test Completed             Yes c No c  Incomplete reason:..................................................................................


Left Ear: Clear response:


Right Ear: Clear response:


Screen outcome:                     Complete - clear response c Complete - no clear response c Incomplete c


Further Management:


Refer to audiology c No follow up required  c Targeted follow-up at 8 months c


Risk factors present   Yes c No c


Risk factor details (if family history, state exact relative):............................................................................................................


Name:......................................................... Signature:....................................................................... Screener/Nurse/HV*
                                                                            *delete as applicable


1st test (AOAE)
Date: ........../........./...........


Yes c No c


Yes c No c


2nd test (AOAE)
Date: ........../........./...........


Yes c No c


Yes c No c


AABR
Date: ........../........./...........


Yes c No c


Yes c No c
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Newborn hearing screening programme
* Please place a sticker (if available) otherwise write in space provided.


Surname:


First names:


NHS number:                                              Unit no:


Address:............................................................................ Sex:   M / F


................................Post code:................................ D.O.B:......... /........ /........


G.P:                                                           Code:


H.V:                                                           Code:


3 PART NCR - ALL WHITE


Jan 2015
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Developmental dislocation of the hip
(Sometimes called “Developmental Dysplasia of the Hip”- DDH)


In some babies, the top of one or both of the thigh bones may be out of the hip joint, or have a tendency to move out of
the joint. It is important to pick this up as soon as possible so that it can be treated. Soon after birth and at about 6-8 weeks
your baby’s hips will be checked for this problem. Unfortunately, even experts cannot always pick it up, and sometimes it
develops later on. There are some things that indicate there could be a problem. If you notice any of the following, you should
contact your health visitor or General Practitioner.


•   A difference in the deep skin creases of the thighs between the two legs


•   When you change your baby’s nappy, one leg cannot be moved out sideways as far as the other.   


•   Your baby drags a leg when crawling


•   One leg seems to be longer than the other


•   You can hear or feel a click in one or both hips.


•   Your child walks with a limp.


For information on the newborn physical examination and examination of the hips see NHS Choices
http://www.nhs.uk/conditions/pregnancy-and-baby/pages/newborn-physical-exam.aspx
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New baby review 
• A member of the health visiting team will visit you and your family at home, usually when your new baby is between


10-14 days old.


• This first visit gives you the chance to discuss any issues about the health and well-being of yourself, your new baby and
the rest of the family. This is a chance to ask for any advice or information and to discuss any worries you may have. 


• The health visiting team is led by a health visitor who is a trained nurse with specialist qualifications in child and family health.


Here are some of the things you may want to discuss:


• contacting the health visitor team in the future


• child health clinics


• feeding


• sleeping and crying


• advice on reducing the risk of cot death


• immunisation


• family health (yourself, your partner, your baby’s brothers or sisters)


• registering your baby’s birth


• child benefit


• home and car safety


• registering your baby with the GP


You may find it helpful to write down here anything you would like to discuss at the new baby review:


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................
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Breast feeding:       Totally c      Partially c       Not at all c         Ethnicity of baby:.......................................................


Any concerns about the baby’s feeding?.............................................................................................................................


..........................................................................................................................................................................................


Mother current smoker c Other smoker in household c No smoker in household c


Any concerns about the baby’s health or behaviour?..........................................................................................................


..........................................................................................................................................................................................


How is mother / family?.....................................................................................................................................................


..........................................................................................................................................................................................


Clinic/surgery to be attended for 6-8 week review:.............................................................................................................


Clinic/surgery to be attended for immunisations:................................................................................................................


Follow-up required: No c Yes c GP c Community Paediatrician c Hospital c Other:....................................


Location/Clinic:................................................................................................................. Date/Interval:............................


Reason:.................................................................................................... Signature:.........................................................


Top copy: stay in PCHR     2nd copy: HV     3rd copy: Community information system
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New baby review
* Please place a sticker (if available) otherwise write in space provided.


Date of contact:....................................................


Nature of contact/location:...................................


.............................................................................


.............................................................................


By whom:.............................................................


Weight (if indicated):............................................


Age:.....................................................................


Surname:


First names:


NHS number:                                              Unit no:


Address:............................................................................ Sex:   M / F


................................Post code:................................ D.O.B:......... /........ /........


G.P:                                                           Code:


H.V:                                                           Code:


Jan 2015







Results of newborn blood spot screening (Page 1 of 2)


Condition                       Test Status                                                Result                                           Action Taken


Sickle Cell Disease           Taken c Declined c     Condition suspected Yes c No c  Carrier Yes c  No c    Referred   Yes c No c


Cystic Fibrosis (CF)            Taken c Declined c     Condition suspected Yes c No c  Carrier Yes c  No c    Referred   Yes c No c


Significant beta                 Taken c Declined c     Condition suspected Yes c No c      Not applicable      Referred   Yes c No c
Thalassaemia


Congenital                        Taken c Declined c     Condition suspected Yes c No c      Not applicable      Referred   Yes c No c
hypothyroidism (CHT)


For information on the newborn blood spot test see NHS Choices 
http://www.nhs.uk/Conditions/pregnancy-and-baby/Pages/newborn-blood-spot-test.aspx


Continued on opposite page


Jan 2015
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Newborn blood spot screening programme
* Please place a sticker (if available) otherwise write in space provided.


Surname:


First names:


NHS number:                                              Unit no:


Address:............................................................................ Sex:   M / F


................................Post code:................................ D.O.B:......... /........ /........


G.P:                                                           Code:


H.V:                                                           Code:


Date blood sample taken: ......../......../........


Name of Midwife:.................................................


Maternity Unit:.....................................................


.............................................................................


Hospital  c        Community   c


Less than 32 weeks gestation  c







                                                                                                                                                                                                                                                                                 Jan 2015


Newborn blood spot screening programme
* Please place a sticker (if available) otherwise write in space provided.


N
ew


b
o


rn
 b


lo
o


d
 sp


o
t screen


in
g


 p
ro


g
ram


m
e 


32 


Results of newborn blood spot screening (Page 2 of 2)


Condition                                   Test Status                           Result                                  Action Taken


Phenylketonuria                           Taken c Declined c           Condition suspected Yes c No c      Referred   Yes c No c


Medium-chain acyl-CoA 
dehydrogenase deficiency            Taken c Declined c           Condition suspected Yes c No c      Referred   Yes c No c
(MCADD)


Maple syrup urine disease           Taken c Declined c           Condition suspected Yes c No c      Referred   Yes c No c
(MSUD)


Isovaleric acidaemia                     Taken c Declined c           Condition suspected Yes c No c      Referred   Yes c No c
(IVA)


Glutaric aciduria type 1               Taken c Declined c           Condition suspected Yes c No c      Referred   Yes c No c
(GA1)


Homocystinuria (pyridoxine         Taken c Declined c           Condition suspected Yes c No c      Referred   Yes c No c
unresponsive) (HCU)


For information on the newborn blood spot test see NHS Choices 
http://www.nhs.uk/Conditions/pregnancy-and-baby/Pages/newborn-blood-spot-test.aspx


Surname:


First names:


NHS number:                                              Unit no:


D.O.B:........... /................./................







You may find it helpful to write down here anything you would like to discuss at the 6-8 week review:


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


                                                                                                  Yes    No    Not sure


Do you feel well yourself?                                                           c   c     c


Is all going well feeding your baby?                                            c   c     c


Are you pleased with your baby’s weight gain?                           c   c     c


Does your baby watch your face and follow with his/her eyes?   c   c     c


Does your baby turn towards the light?                                      c   c     c


Does your baby smile at you?                                                      c   c     c


Do you think your baby can hear you?                                        c   c     c


Is your baby startled by loud noises?                                           c   c     c


Is your baby easy to look after?                                                   c   c     c


Do you have any worries about your baby?                                 c   c     c


6-8 week review
This review is usually done by your
health visitor or a doctor. At this
review your baby will have a full
physical examination. This is a
chance to talk about your baby,
their health and general behaviour
and discuss any worries, even
minor things. Here are some
things you may want to talk
about when you go for the
review. Remember that if you are
worried about your child’s health,
growth or development you can
contact your health visitor or
doctor at any time.
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Follow-up required: No c Yes c GP c Community Paediatrician c Hospital c Other:....................................


Location/Clinic:................................................................................................................. Date/Interval:............................


Reason:.................................................................................................... Signature:.........................................................


Item                                Guide to Content                      Coded Outcome (ring one)  Comment/Action Taken


Hips                                 Check for DDH                            S    P    O    T    R    N


Testes/Genitalia                ‘O’ if testes not fully descended   S    P    O    T    R    N


Heart                               Murmur, Cyanosis, Femorals        S    P    O    T    R    N


Eyes                                 Cataract, Eye movements            S    P    O    T    R    N


Other physical features    General examination,                   S    P    O    T    R    N
                                        Fontanelle, Palate, Spine


Hearing                            Stills, Startles, Risk factors            S    P    O    T    R    N


Locomotion                     Tone, Head control                      S    P    O    T    R    N


Manipulation                                                                       S    P    O    T    R    N


Speech/Language             Social smile                                  S    P    O    T    R    N


Behaviour                        Parental concerns, Sleep, Feeding  S    P    O    T    R    N


6-8 w
eek review
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6-8 week review
* Please place a sticker (if available) otherwise write in space provided.


Surname:


First names:


NHS number:                                              Unit no:


Address:............................................................................ Sex:   M / F


................................Post code:................................ D.O.B:......... /........ /........


G.P:                                                           Code:


H.V:                                                           Code:


Date of contact:...................... Age:....................


Seen by:...............................................................


Place seen:............................................................


Length (if indicated):........cm .....................centile


Weight:............................ kg .....................centile


Head circ.:....................... cm .....................centile


Breast feeding: Totally c Partially c Not at all c


Third dose Vit K?  No c Not Needed  c Given c


Any previous medical problems?  Yes c No c


If YES specify:.......................................................


S = Satisfactory   P = Problem   O = Continue observation   T = Treatment being received   R = Referral   N =  Not examined
Top copy: remain in PCHR    2nd Copy: Health Visitor   3rd Copy: Child Health Department
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1 year review
Your baby is now one year old and is learning many new skills, such as:


• turning to his/her name and making lots of new sounds 


• enjoying pat-a-cake games and toys that make noises like rattles


• almost walking alone but you need to be close by


• picking up small things and exploring them so you need to keep him/her safe


• being demanding and pointing to things out of reach


• holding a spoon but needing more practice to feed him/herself 


• using a feeder cup


S/he has his/her first tooth and has got used to tooth brushing with a fluoride toothpaste.
S/he has been to the dentist. S/he needs to have his/her next immunisations.


NHS Choices gives information about what children are usually doing at this age.


Other things you may want to talk about at the review are:


• your child's growth or weight


• vision or hearing


• sleep and routines


• behaviour 


• encouraging your child’s development


• childcare if you want to go back to work or training


• your own health


You may find it helpful to write down here anything you would like to discuss at the 1 year review:


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................
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Top copy: stay in PCHR     2nd copy: HV     3rd copy: Community information system


Date of last breastfeed: .........../.........../...................


Mother current smoker c Other smoker in household c No smoker in household c


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


Follow-up required: No c Yes c GP c Community Paediatrician c Hospital c Other:....................................


Location/Clinic:................................................................................................................. Date/Interval:............................


Reason:.................................................................................................... Signature:.........................................................


1 year review
36


1 year review
* Please place a sticker (if available) otherwise write in space provided.


Date of contact:....................................................


Nature of contact/location:...................................


.............................................................................


.............................................................................


By whom:.............................................................


Weight (if indicated):............................................


Age:.....................................................................


Surname:


First names:


NHS number:                                              Unit no:


Address:............................................................................ Sex:   M / F


................................Post code:................................ D.O.B:......... /........ /........


G.P:                                                           Code:


H.V:                                                           Code:


Jan 2015







Printed on reverse of 1st copy of ‘1 Year review’


2-21/2 year Integrated review - health and development review
Your child is 2-21/2 years old and is learning many new skills, such as:


• wanting to explore everything and be more independent 


• wanting to run and climb and always being on the go


• enjoying messy play but not sharing!


• starting to join up words and trying to repeat words you say. Favourite words are “NO” and “MINE!”


• enjoying books and joining in with songs and rhymes


• liking being close to you and having cuddles and hugs


• playing with other children 


• using a spoon at mealtimes and using a feeder cup 


• starting to show an interest in potty training


• turning from laughter to anger very quickly, which can be hard work


S/he has got used to tooth brushing with a fluoride toothpaste.


S/he has been to the dentist.
Are her/his immunisations up to date?


NHS Choices gives information about what children are usually doing at this age.


Other things you may want to talk about at the review are:


• speech and language


• learning


• diet


• behaviour


• safety 


• your own health


You may find it helpful to write down here anything you would like to discuss at the 2-21/2 year review / Integrated review:


..........................................................................................................................................................................................


..........................................................................................................................................................................................
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3 part NCR


Top copy: stay in PCHR     2nd copy: HV     3rd copy: Community information system


Follow-up required: No c Yes c HV c   GP c Community Paediatrician c Hospital c Other:.....................


Location/Clinic:................................................................................................................. Date/Interval:............................


Reason:.................................................................................................... Signature:.........................................................


*ASQ-3™ completed Yes c Date: .........../.........../.............    No c


**ASQ:SE completed Yes c Date: .........../.........../.............    No c


Findings of review and any action to be taken:...................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


*Ages & Stages Questionnaires®, Third Edition (ASQ-3™)


**Ages & Stages Questionnaires®, Social – Emotional (ASQ:SE)
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2-21/2 year Integrated review - health and development review
* Please place a sticker (if available) otherwise write in space provided.


Date of contact:....................................................


Nature of contact/location:...................................


.............................................................................


.............................................................................


By whom:.............................................................


Weight (if indicated):............................................


Age:.....................................................................


Surname:


First names:


NHS number:                                              Unit no:


Address:............................................................................ Sex:   M / F


................................Post code:................................ D.O.B:......... /........ /........


G.P:                                                           Code:


H.V:                                                           Code:


August 2016
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Prime areas of learning and development                      Assessment Comments
Communication and language


Physical development


Personal, social and emotional development


Any areas of concern            Type of Support                 Referral date        Progress
                                                Requested/Provided


Summary Report provided        Yes c No c                   
to parents


Top copy: stay in PCHR     2nd copy: HV     3rd copy: Community information system
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2-21/2 year Integrated review -Early Years Foundation Stage progress check
* Please place a sticker (if available) otherwise write in space provided.


Name of Practitioner:............................................


.............................................................................


Setting:.................................................................


.............................................................................


Date of Assessment:.............................................


Surname:


First names:


NHS number:                                              Unit no:


Address:............................................................................ Sex:   M / F


................................Post code:................................ D.O.B:......... /........ /........


G.P:                                                           Code:


H.V:                                                           Code:


August 2016
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Parental consent to share          Yes c No c       
information with health 
professionals and other 
practitioners obtained











Top copy: stay in PCHR     2nd copy: HV     3rd copy: Community information system


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


Follow-up required: No c Yes c GP c Community Paediatrician c Hospital c Other:....................................


Location/Clinic:................................................................................................................. Date/Interval:............................


Reason:.................................................................................................... Signature:.........................................................


Health review
* Please place a sticker (if available) otherwise write in space provided.


Date of contact:....................................................


Nature of contact/location:...................................


.............................................................................


.............................................................................


By whom:.............................................................


Weight (if indicated):............................................


Age:.....................................................................


Surname:


First names:


NHS number:                                              Unit no:


Address:............................................................................ Sex:   M / F


................................Post code:................................ D.O.B:......... /........ /........


G.P:                                                           Code:


H.V:                                                           Code:


3 part NCR
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Top copy: stay in PCHR     2nd copy: HV     3rd copy: Community information system


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


Follow-up required: No c Yes c GP c Community Paediatrician c Hospital c Other:....................................


Location/Clinic:................................................................................................................. Date/Interval:............................


Reason:.................................................................................................... Signature:.........................................................


Health review
* Please place a sticker (if available) otherwise write in space provided.


Date of contact:....................................................


Nature of contact/location:...................................


.............................................................................


.............................................................................


By whom:.............................................................


Weight (if indicated):............................................


Age:.....................................................................


Surname:


First names:


NHS number:                                              Unit no:


Address:............................................................................ Sex:   M / F


................................Post code:................................ D.O.B:......... /........ /........


G.P:                                                           Code:


H.V:                                                           Code:
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School Health Service
• The School Health Service offers advice and support throughout your child’s school years. 


• The school nurse or doctor can help if you have concerns about your child’s health or development that may affect their
education. They also support school staff in meeting children’s special needs in school.  


• Tests of eyesight and hearing are usually offered during the first year at school as well as a general health assessment
including height and weight.  If you have any concerns, discuss these with the school nurse.


• As your child gets older he or she will be able to talk to the school nurse about their health or about any worries they
may have.  


• It is important that your child’s immunisations are up to date before starting school. If you are unsure please check with
your health visitor or general practitioner.


• NHS dental care for children is free. Take your child for regular dental checks.


Please note anything you would like to discuss with the school nurse:...............................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................
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Top copy: stay in PCHR     2nd copy: HV     3rd copy: Community information system


School entry review in reception class
*Please place a sticker (if available) otherwise write in space provided.


Surname:


First names:


NHS number:                                              Unit no:


Address:............................................................................ Sex:   M / F


................................Post code:................................ D.O.B:......... /........ /........


G.P:                                                           Code:


H.V:                                                           Code:
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Date of contact:....................................................


Nature of contact/location:...................................


.............................................................................


Weight:.......................kg .......................... centile


Height:.......................cm .......................... centile


Hearing screen:  Pass c Fail c


Vision screen:  Pass c Fail c


By whom:.............................................................


Age:.....................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


..........................................................................................................................................................................................


Immunisations complete?  Yes c No c What vaccines are needed?..........................................................................


Follow-up required: No c Yes c GP c Community Paediatrician c Hospital c Other:....................................


Location/Clinic:................................................................................................................. Date/Interval:............................


Reason:.................................................................................................... Signature:.........................................................
Jan 2015
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Your child’s firsts
and growth charts











Your child’s developmental firsts
Babies want to explore the world around them. Your baby grows and learns faster in the first year than at any other time. There
are many things that all babies and young children do, but not always at the same age or in the same order. Use these pages to
note down when your child does things for the first time.


Finding out about moving... 


Lifts head clear of ground,


aged: ..............


Rolls over,


aged: ..............


Sits with support,


aged: ..............


Sits alone, 


aged: ..............


Crawls,


aged: ..............


and/or


Bottom shuffles, 


aged: ..............


Walks holding on,


aged: ..............


Walks alone,


aged: ..............


First outdoor walk,


aged: ..............
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Stands holding on,


aged: ..............


Stands alone,


aged: ..............


See NHS Choices for more information on children’s development.
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Finding out about hands... 


Stares at hands,


aged: ..............


Drops things on purpose,


aged: ..............


Reaches out for things
such as your hair,


aged: ..............


Finger feeds,


aged: ..............


Holds pencil and makes marks,


aged: ..............


Opens cupboards,


aged: ..............


Feeds with a spoon,


aged: ..............


Picks up small
things using finger
and thumb,


aged: ..............


Grabs and holds things
using whole hand,


aged: ..............


See NHS Choices for more information on children’s development.







Finding out about words... 


Smiles,


aged: ..............


Laughs,


aged: ..............


Babbles,


aged: ..............


Copies noises,


aged: ..............


Says “mama” – to anyone,


aged: ..............


Says recognisable word,


aged: ..............


Helps turn pages
in a book,


aged: ..............


Joins two
recognisable words,


aged: ..............


Speaks in
sentences,


aged: ..............


Fin
d


in
g


 o
u


t ab
o


u
t w


o
rd


s
45


See NHS Choices for more information on children’s development.







Cries when you
leave the room,


aged: ..............


46


Favourite games...                                                Aged:                                                                                        Aged:


............................................................................. ................. ............................................................................. ..............


............................................................................. ................. ............................................................................. ..............


Comments:...............................................................................................................................................................................


.................................................................................................................................................................................................


Finding out about people... 


Moves eyes to
watch you,


aged: ..............


Smiles for special people,


aged: ..............


Usually sleeps
through the night,


aged: ..............


Stares at your face,


aged: ..............


See NHS Choices for more information on children’s development.


Holds up arms to
be lifted,


aged: ..............







Make a note of your child’s other firsts here:


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................


.................................................................................................................................................................................................
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Dental health
You can take your child to see an NHS dentist for preventive advice 
as soon as he/she is born. NHS dental treatment for children is free.
Put your child’s age in months on the chart below as each tooth appears...


Dental visits
Name of Dental Practice........................................................


Telephone number................................................................
(To be completed by member of the dental team)


Next appt due....................................................................................


Next appt due....................................................................................


All further appointments record on the notes page at the back of
the book


For more information on caring for your child’s teeth see NHS Choices.
Can also be viewed by searching for NHS Choices at
http://www.nhs.uk/conditions/pregnancy-and-baby/pages/looking-after-
your-infants-teeth.aspx


NHS dental treatment is free for children until the age of 18, and for
pregnant women and those who have had a baby in the previous 12 months.


To find an NHS dentist visit NHS Choices http://www.nhs.uk/NHSEngland/
AboutNHSservices/dentists/Pages/find-an-NHS-dentist.aspx


To find out about your entitlement to FREE
NHS dental care
http://www.nhs.uk/chq/Pages/are-pregnant-
women-entitled-to-free-NHS-dental-
treatment.aspx


    


bottom teeth


                 


Age first tooth came through:


..................................


                 


    


top teeth


                 


Looking after your child’s teeth


• Start brushing your baby’s teeth as soon as the first tooth
comes through


• Brush your baby’s teeth with fluoride toothpaste


• Brush their teeth at bedtime and at least one other time a day


• Help your child brush his/her teeth


• Use toothpaste with at least 1000 parts per million of fluoride


• Use only a smear of toothpaste if your child is less than 3 years
old


• Use a pea size amount of toothpaste is your child is over 3 years


• Children usually have all 20 baby teeth by 3 years of age


For more information on looking after your child’s teeth visit NHS
Choices


http://www.nhs.uk/Livewell/dentalhealth/Pages/Careofkidsteeth.aspx


Date 1st Visit details (e.g. advice/treatment) Signed


Date 2nd Visit details (e.g. advice/treatment) Signed


Date 3rd Visit details (e.g. advice/treatment) Signed







All entries should be dated and signed


Notes
These pages are for you and others who are in contact with your child to record any information about your child’s health and/or
development. You can keep a note here of anything you want to remember about your child, some advice you have been given
or something you want to ask a health professional.


       Date                                      Comments & any advice or treatment                                  Name & designation
___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________
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All entries should be dated and signed


Notes
These pages are for you and others who are in contact with your child to record any information about your child’s health and/or
development. You can keep a note here of anything you want to remember about your child, some advice you have been given
or something you want to ask a health professional.


       Date                                      Comments & any advice or treatment                                  Name & designation
___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________







All entries should be dated and signed


Notes
These pages are for you and others who are in contact with your child to record any information about your child’s health and/or
development. You can keep a note here of anything you want to remember about your child, some advice you have been given
or something you want to ask a health professional.


       Date                                      Comments & any advice or treatment                                  Name & designation
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All entries should be dated and signed


Notes
These pages are for you and others who are in contact with your child to record any information about your child’s health and/or
development. You can keep a note here of anything you want to remember about your child, some advice you have been given
or something you want to ask a health professional.


       Date                                      Comments & any advice or treatment                                  Name & designation
___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________
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___________________________________________________________________________________________________________
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All entries should be dated and signed


Notes
These pages are for you and others who are in contact with your child to record any information about your child’s health and/or
development. You can keep a note here of anything you want to remember about your child, some advice you have been given
or something you want to ask a health professional.


       Date                                      Comments & any advice or treatment                                  Name & designation
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___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________
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All entries should be dated and signed


Notes
These pages are for you and others who are in contact with your child to record any information about your child’s health and/or
development. You can keep a note here of anything you want to remember about your child, some advice you have been given
or something you want to ask a health professional.


       Date                                      Comments & any advice or treatment                                  Name & designation
___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________


___________________________________________________________________________________________________________
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All entries should be dated and signed


Notes
These pages are for you and others who are in contact with your child to record any information about your child’s health and/or
development. You can keep a note here of anything you want to remember about your child, some advice you have been given
or something you want to ask a health professional.
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All entries should be dated and signed


Notes
These pages are for you and others who are in contact with your child to record any information about your child’s health and/or
development. You can keep a note here of anything you want to remember about your child, some advice you have been given
or something you want to ask a health professional.
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Notes
These pages are for you and others who are in contact with your child to record any information about your child’s health and/or
development. You can keep a note here of anything you want to remember about your child, some advice you have been given
or something you want to ask a health professional.
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All entries should be dated and signed


Notes
These pages are for you and others who are in contact with your child to record any information about your child’s health and/or
development. You can keep a note here of anything you want to remember about your child, some advice you have been given
or something you want to ask a health professional.
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Weight conversion chart (Please note: These show pounds/stones and ounces/pounds not decimals of a pound/stone)
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Height conversion chart
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UK-WHO
Growth Charts
0–4 years


GROWTH MONITORING USING GROWTH
CHARTS 
The UK–WHO growth charts 
The charts in this book are based on measurements of
healthy breastfed children from several countries, whose
mothers did not smoke. They represent the pattern of
growth for healthy children, whether breastfed or formula
fed, and of all ethnic origins.
Babies come in all shapes and sizes and they do not all gain
weight at the same rate, so every chart will look different
when it is filled in.


Weighing and measuring 
Babies and children up to 2 years of age should be weighed
without any clothes or nappy on, as this can make a big
difference to the weight.
Toddlers (aged 2 years and older) can be weighed wearing
their vest and pants, but they should not wear shoes.
Be aware that different scales sometimes give different
readings, particularly if they are not electronic. If you notice
this, try to take your baby/child to the same place for
weighing each time.
Length or height should always be measured if there are
any concerns about a child’s growth.
Up to the age of 2, your child’s length (i.e. lying down) is
measured, rather than height. Special equipment is needed
to measure length accurately. Your child should not be
wearing a nappy.
From age 2, their height (i.e. standing up) will be measured.
Children should not be wearing shoes when their length or
height is measured.


How often to weigh
It is normal for a baby to lose some weight in the first few
days after birth. Your baby should be weighed in the first
week as part of the assessment of feeding. Most babies get


back to their birth weight by 2 weeks of age. This is a sign
that feeding is going well and that your baby is healthy.
After that, weight will usually be measured only when your
baby is seen routinely, unless there is concern. Your health
visitor may ask you to bring your baby more often if he/she
wishes to monitor them more closely. Weighing your baby
too often may cause unnecessary concern; the list below
shows how often, as a maximum, babies should be
weighed to monitor their growth. However, most children
will not need to be weighed as often as this.


Age                                 No more than
2 weeks to 6 months       Once a month
6–12 months                    Once every 2 months
Over 12 months               Once every 3 months


Remember that if you want to ask something you can
always phone your health visitor or visit the clinic,
without having your child weighed.







Plotting and interpreting measurements
The chart is a guide to how your child is growing. It
compares your child’s length and height with other children
of the same age. It also shows how quickly your child is
growing.
Your baby’s charts shows weight in kilograms and height in
centimetres. If you want to change these measurements
into pounds/ounces and feet/inches you can use the
conversion chart in this record or ask your health visitor to
convert them.
Someone who has been appropriately trained should
complete the growth chart. If your baby was born
prematurely (less than 37 weeks), the weight will be plotted
on the preterm chart, until your baby reaches the estimated
delivery date (EDD) plus 2 weeks (42 weeks). After this, his
or her weight will be plotted on the 0–1 year weight chart
but with an allowance to take account of prematurity. This
should continue until at least 1 year of age.


Normal weight and height
The curves on the chart are called centile lines. These show
the range of weights and heights (or lengths) of most
children. If your child’s height is on the 25th centile, for
example, this means that if you lined up 100 children of the
same age in height order, your child would be number 25;
75 children would be taller than your child. It is quite normal
for a child’s weight or height to be anywhere within the
centile lines on the  chart.


When are children unusually big or small?
There is not an exact point at which it can be said that a
child’s weight or height is definitely abnormal. However,
only four in every thousand healthy children are at or below
the 0.4th centile. A paediatrician usually assesses these
children to make sure that there are no problems. Being
very small can sometimes indicate a medical or health
problem.
Babies on the top weight or length centile are usually
healthy. If your child’s weight goes above the top centile


after 12 months of age, this may be a sign that they are
overweight. Your health visitor may want to assess this
further.


What is a normal rate of weight gain?
Weight gain in the early days varies a lot from baby to baby
so there are no lines on the chart for 0–2 weeks. By 2 weeks
of age most babies weight will be on a centile close to their
birth centile.
It is unlikely that your baby’s weight will exactly follow a
single centile line, particularly in the first year. It is most
likely to track within one centile space (i.e. the gap between
two centile lines).
Children may lose weight during an illness but their weight
will usually go back to their usual centile within
2–3 weeks. However, if your baby’s weight remains down by
two or more centile spaces, they should be assessed by your
health visitor and their length should also be measured.


Length and height 
Under the age of 2 years, a child’s length is measured lying
down. When your child reaches 2 years of age their height
will be measured instead. When standing up, the spine is
squashed a little, which will mean that your child’s height is
slightly less than their length. However, their height will be
on the same centile as their length and your child should
continue to grow approximately along the same centile.
Healthy children may be on a different length/height centile
from the weight centile, although the two are usually
similar.
To get an idea of how tall your child may be as an adult, plot
their height and follow the centile line to the scale at the
side of the 2–4 years height chart. Four out of five healthy
children have an adult height that is within 6cm above or
below this value. So, if, for example, your child’s height is on
the 25th centile, the average adult height for a girl for this
centile is 161cm and for a boy is 174 cm. A girl’s adult
height is therefore likely to be between 155cm and 167cm
and a boy’s adult height between 168cm and 180cm.


Measurement Record (Child’s name)                                                                                                             
Your health visitor or doctor should fill in these boxes when they weigh your child and then plot the measurements on the appropriate centile charts.


Date


Date of Birth


Age Wt (kg) Wt (lb) Name or
Initials


Other
Measurements


Date Age Wt (kg) Wt (lb) Name or
Initials


Other
Measurements


Birth Weight Gestation
wkskg


•







Writing shield


        Age                    Reason for contact                    Date/time due           Place
Within 72 hours          Full physical examination


5-8 days                      Blood sample for screening tests (heel prick)


10-14 days (usually)       New baby review


In 1st month                Hearing screening


6-8 weeks                    Full physical examination


8 weeks                       1st set of immunisations


12 weeks                     2nd set of immunisations


16 weeks                     3rd set of immunisations


By 12 months              Health review


One year                      1st dose MMR vaccine and booster immunisations


From 2 years (annually)    Influenza Vaccine


2-21/2 years                  Health review / Integrated review


3 years 4 months         2nd dose MMR vaccine (can be given earlier)
                                   and pre-school booster immunisations


4-5 years                     Vision check


School entry                Height, weight and hearing check
(reception class)


10-11 years                 Height and weight check


12-13 years                 HPV vaccine


Around 14 years          Teenage booster and MenACWY immunisations


This is a list of the minimum contacts that are provided for your child during their pre-school and school aged years.
This may vary according to your child’s needs and to local policy.                                                                     November 2019
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